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dated our own, as was only natural from the 
immense study given to the properties of 
every product of the soil. The smoking of 
datura for example in cases of asthma we 
ewe entirely to India, as also the prescrip- 
tion of nux vomica in paralysis and dys- 
pepsia, and very largely the use of croton. 
Even the effects of excessive smoking 
come under the notice of the Indian physi- 
cian. 

In toxicology they had extra-ordinary 
skill and in the story of the invasion of 
India by Alexander, while all the physicians 
were powerless in cases of snake bite the 
Indian doctors readily cured those who fell 
under this affliction. For this reason 
Nearchus says “ Alexander collected round 
himself the most prominent of the Hindu 
doctors and proclaimed that soldier bitten 
by a serpent was instantly to repair to the 
royal pavilion for treatment.” Their 
number of antedotes for difforent classes of 
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PREFACE ' : 

Tlie present volume is a 
part of the introduction, I in- 
tended to -write to an English 
translation of Gharalca Bamiiita , 
which I have undertaken. As the 
translation might take several 
years to complete, it was thought 
proper to publish this part of the 
introduction as a seperate vol- 
ume, with slight modifications. 

Ayurveda is a rich heritage. 
It is a vast scientific system. 
But its very vastness and the 
language in which it is treasured 
make it a sealed book not only 
to the foreigner, but even to the 
present day in tefiigentia of our 



own country. There is harm; 


.•my book on Ayurveda in 

* *- 

Knglish, which apart Iron) ser- 
ving as an apologia, actually 
describes the whole system of 
Ayurveda in a brief compass. 


The Indian renaissance has 
brought in its train a growing 
interest in this most ancient 
system of medicine and it is 
hoped that the book would 
suppy a much needed demand. 

Further, this growing inter- 
est in Ayurveda has caused a 
flutter in the dovecotes of the 
professors of the Western system 
of medicine who have started a 
compaign of belittling, even of 



positive vilification of Ayurveda, 
which ignorance and self-inter- 
est alone can breed. It is a 
sinister propaganda and it is time 
that our cultured countrymen 
for whom it is primarily meant 
(for the vast majority of the 
country . still have faith in our 
old system) should know the 
value of what they are asked to 
sacrifice. 

The authorities on which 
the quotations of the text are 
based are Char aka, Sushruta, 
Vagbhata, and my father Yaidya 
Ratna Pandit Ram Prasad’s Sans- 
krit treatis e-Ayurveda Sutra. 

I have acknowledged my 
debt to the authors, from whom 



E ha v© quoted in the course' of 
the book. I should specially 
mention my indebtedness to the 
works of Mr. Sharda, Messrs. 
K. L. Bhisliagratna and A. 0. 
Kaviratna, the translators of 
Bush rut a and Char aha, and Dr. 
B. 1C. Seal, without whose work, 
The Positive Sciences of the 
Ancient Hindus, it would have 
been difficult for me to deal with 
the evolution theory of the 
Ayurvedists. I should not also 
forget to mention the name of 
Pandit Hari Shanna Shastri b.a., 
whose gift of Oriental scholarship 
along with his continued com- 
pany with me helped me a great 
deal in the completion of the 
work. 
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I cannot thank too much 
my learned teacher, Professor 
K. C. Bose, m.a., B.L., for haying’ 
very kindly gone through the 
MS. hut for whose advice the 
work would have lost much of 
its value. 
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Chapter I. 

INDIA, THE CRADLE LAND. 

And cow l salute tlico, with veneration and wonder, Ancient 
India o£ whom I ain the adept, the India o£ the highest splendours 
ol art and philosophy. . . . May tliy awakening astonish the- 
Occident, decadent, mean, daily dwindling, slayer r.£ nations, 
slayer of gods, slnycr o£ souls, which ye! bows down still, 
ancient India, before the prodigies o£ thy primordial concop- 
iunss— 

JUl »«», Pkrr e T.ctl. 

The Indian renaissance has brought to 
light a legion of Sanskrit books embracing 
a very wide area of art and literature, and 
sciences, and the idea, so popular in the 
West, that all that ancient India could boast 
of was but a reflection of early Greek civil- 
isation, began to dwindle and lose its hold 
upon the minds of the poeple. The recent 



discoveries al Harappa, Mohenjo Da to, 
Taxila. etc., have opened further a new field 
of research and ‘layer beneath layer of an- 
cient cities each built on the ruins of its 
predecessors’ take back the period of Indian 
civilisation to 7000 B. C. — 9000 B. C. Dr. 
Muthu tells us on the authority of Sir John 
Marshall, now unearthing, ‘the secret of a 
forgotten people and their prehistoric civilis- 
ation’, that the gold ornaments found at Ta- 
xila etc., are so well finished . and so highly 
polished that they might have come out of a 
Bond Street jeweller’s of to-day rather than 
from a pre-historic house of 5000 years ago. 
■“ They have exhumed many of the ancient 
streets and dwelling houses or shops fur- 
nished with their own wells and bath rooms* 
floored over with brick, and provided with 
•covered drains leading into the side streets. 
In fact the existence of roomy and well- 
built houses with bath-rooms, of an extra- 
ordinarily well built system of drainage, the 
character of jewellery and other antiqui- 
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"ties, betray a relatively high degree of 
•luxury and social condition of the people 
much in advance of what was then prevail- 
ing in Mesopotamia or Egypt .” 1 

Even without these facts, internal 
'evidence was not lacking to prove India’s 
■priority when the claim of the priority 
of Greek civilisation was made. This 
claim, it may be noted, was due, to a 
certain extent, to the influence of the 
•conclusions arrived at by earlier workers 
in the field, who were mostly unacquainted 
with Sanskrit. There was yet another 
.potent factor, that cannot be altogether 
ignored, viz., the general prejudice that 
existed — and still exists — of the Western 
people against the East in general and 
India as a subject nation in particular. 
The political subjection of India, today, 
stands as a formidable barrier to an impar- 
tial and scholarly appreciation of her well- 
founded claims to caltural superiority in 

— — — ■ ■ ^ j,’ 

1 Auti'ii ity ot Qinda UcuUduc Ur, lluthu. • - 
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ancient days. When Prof. Max Muller- 
pleaded for this unfortunate country at 
Oxford, he described the unpleasant atti- 
tude of these people against all that was 
Indian, Their amount of contempt would 
he well illustrated by the following extract 
from his first lecture of the well known 
series entitled, India , ?c hat can it ieach us. 

“Why should a study of Greek and' 
Latin, — of the poetry, the philosophy, the- 
laws and the art of Greece and Italy, — seem- 
-congenial to us, why should it even excite- 
a certain enthusiasm, and command gene- 
ral respect, while a study of Sanskrit, and 
of the ancient poetry, the philosophy, the- 
laws, and the art of India is looked upon,, 
in the best case, as curious, but is consi- 
dered by most people as useless, tedious, if 
not absurd.” 

“And, strange to say, this feeling exists 
in England more than in any other coun- 
try. In France, Germany,, and Italy, even 
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in Denmark, Sweden, and Russia, there is 
-a vague charm connected with the name of 
India. One of the most beautiful poems 
in the German language is the Weishdt 
-des Brcthmcnien, the Wisdom of the Brah- 
man by Ruckert, .to my mind more rich 
'in thought and more perfect in form than 
•even Goethe’s West-ostlicher Divan.. A 
scholar who studies Sanskrit in Germany is 
supposed to he initiated in the deep dark 
mysteries of ancient wisdom, and a man 
who has travelled in India, even if he has 
only discovered Calcutta, or Bombay, or 
Madras, is listened to like another Marco 
'Polo. In England a student of Sanskrit is 
•considered a bore, and an old Indian Civil 
servant, if he begins to describe the marvels 
•of Elephanta or the Towers of Silence, runs 
the risk of producing a count-out. 

"There are indeed a few oriental scho- 
lars whose works are read, and who have 
-acquired a certain celebrity in England, 
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Service, to devote themselves before all 
things to a study of Sanskrit, have I^been 
told, ‘What is the use of our studying Sans- 
krit ? There are translations of Sakuntala, 
Manu, and the Hitopadesha, and what else 
is there in that literature that is worth, 
reading? Kalidasa may be very pretty, 
and the Laws of Mann are very curious, 
and the fables of Hitopadesha are very 
quaint; but you would not compare Sans- 
krit literature with Greek, or recommend 
us to waste our time in copying and 
editing Sanskrit texts which either teach 
us nothing that we do not know already, 
or teach us something which we do not 
care to know?’ 

“This seems to me a most unhappy 
misconception, and it will be the chief 
object of my lectures to remove it, or at all 
events to modify it, as much as possible. I 
shall not attempt to prove that Sanskrit 
literature is as good as Greek literature. 
Why should we always compare? A study 



of Gr-ck literature has its own purpose, 
• -,d ;j study of Sanskrit literature has its 
<avii purpose; but what I feel convinced of, 
is th it Sanskrit literature, if studied only 
i u a rig-lit spirit, is full of human interests. 
Kill of lessons which even Greek could 
never teach us, a subject worthy to occupy 
the leisure, and more than the leisure, of 
every Indian Civil servant; and certainly 
the best means of making any young man 
who has to spend five-and-twenty years of 
his life in India, feel at home among the 
Indians, as a fellow-worker among fellow- 
workers, and not as an alien among aliens. 
There will be abundance of useful and most 
interesting work for him to do, if only lie 
cares to do it, work such as he would look 
for in vain, whether in Italy or in Greece, 
or even among the pyramids of Egypt or the 
palaces of Babylon. 

“If T were to look over ihe ivliole world 
to find out the country most richly endowed 
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with all the wealth , power and beauty that 
nature can bestoio — in some parts’ a paradise 
on earth — I should point to India. If I ivere 
■asked under what sky the human mind has 
most fully developed some of its choicest 
■gifts, has most deeply pondered on the gre- 
atest problems of life, and has found solu- 
tions of some [of them which well deserve 
the attention even of those who have studied 
Plato and Kant — I should point to India . 
And if I were to ask myself from what 
literature we, here in Europe, we who have 
been nurtured almost exclusively on the 
thoughts of Greeks and Romans, and of 
ane Semitic race, the Jewish, may draiu that 
corrective which is most wanted in order to 
make our inner life more perfect, more com- 
rehensive, more universal, in fact more 
truly human, a life not for this life only , 
but a transfigured and eternal life — again I 
should point to India." 

That India has been denied her claims 
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only nil account of her present subjection 
is dear from this fact that Englishmen, who 
have a closer knowledge of India’s depen- 
dent character, have done greater injustice 
in Indian art and literature, as Prof. Max 
Mu’Vr openly declared in there midst, than 
an;. *uher Westerners. By a reversal of 
the old saying the fathers have suffered for 
the sins of their children, and the great- 
ness of ancient India has not been recog- 
nised because of Modern India. This 
unfortunate state of affairs is largely res- 
ponsible for the lagging behind of present 
day India in the race of intellecual progress 
so evident in modern times. “Today”, 
writes Mr. Krishna Shastri, “in the name 
of civilisation, the struggle for life is 
growing keener and keener, and literary 
activities receive but scant attention. The 
greatest achievement of the day consists in 
the wringing out of the unwilling hands of 
( overnment small concessions such as the 
lovering of the price of salt by a quarter of 
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an anna or the abolition of the drink, an- 
admitted curse of society. The best intel- 
lect of the country is thus utilised in 
securing small things of, no doubt, practical 
value but which do not, after all, count for 
much in taking stock of the real wealth of 
a nation .” 1 Thus it .is that the best brains 
of India, capable of attaining the highest, 
celebrity in the fields of art and science 
have been wasting their energies on making 
the lives of their countrymen worth living, 
at least to the extent they are capable of 
doing so, and this is work enough for their 
whole lives. In spite of all these handicaps- 
and depressing conditions, Indian scholars 
like Mr. Tilak, Sir J. C. Eose, Dr. Ray, Dr. 
Mukerjee, etc., to whom India shall ever 
remember with gratitude and thankfulness, 
exhorted the administration by their achieve- 
ments to turn their attention to ancient 
India. They worked to unveil the glorious 
past of India that had long been hidden 

1. Preface to Shri Sira Tattvn Oatnakara. 
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Mr. U. P. Krishna ma chary a of Bena- 
res 1 states on the authority of Medlicott, 
Blanford, Lapworth, Dr. Karl, and other 
geologists of note, that the Vindhyas are- 
the latest Azoic rocks of India, and of' 
pre-Cambrian or Algonkian age, which 
proves India to be a land area in the latest 
Azoic times, somewhere between 70,000,000 
and 60,000,000 years. They attribute the- 
beginning of life to the beginning of the 
Cambrian age, in the particular stratum 
of the earth’s crust known as the Olenellus 
Bed. There are signs of life in other parts 
of the world also in the same stratum, but 
in certain places in India, such as the Salt 
Range of the Punjab, there are species 
found nowhere else, Oleums Indinm, OrtM» 
Warthi and Phjclioparia Warthi , deeper - 
than the Olenellus Keobolus Bed, and 
therefore indicate the presence of life in 
India prior to any other part of the globe. 
Edward Clodd records the discovery of the - 


1. r.amulnta ltopricti 
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sign of primitive man in Further In- 
dia, ■which is further corroborated by the 
fossils and the evidently human implements 
found in the beds of the Narbada and the 
Godavari and the Cuddapah deposits, etc. 
Mr. \vinask Chandra Das conclusively 
■t'nv- “that men were living already inn 
\ iL'h >iate of civilisation several ages ago- 

when the Arabian Sea stretched. 

far and v ide, covering a large part of the 
present day Bajputana, and another great 
ocean covered the regions in the North of 
■> 1m Himalayas, of which now certain por- 
tions alone have remained after a long 
•drying up, like the Aral Sea.” Thus we 
find that India is not only the first land 
area, but the primitive abode of life of all 
k : nds including man. 

The Vedas do not mention any place 
•iHde India as the origin of the Aryans. 
The praises addressed to the Sindh u and the 
■in ni; siva !i show the psychology of the 
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’ t Bi$his > to be completely native to India- 
Saraswati is called the ‘best of mothers,’ 
ambitamam ; for the most ancient * rishis> 
Ihe eight Kulapatis (Lords of Creation), 
performed the yajna on her banks and from 
-them produced alLthe species of organic life 
(yonis). Amongst the hoary titles of India 
•is * Saptasindhava * or the Land of Seven 
Rivers. Mostly they are Indian rivers as 
listed, and the Kabul is placed towards the 
end of the list. This has misled many scho- 

• lars to think that the acquaintance of the 
■ Aryans with this river associates their orig- 
in with Central Asia, but this very fact, if 

• viewed aright would rather prove the re- 
verse; for-lt is natural for the human mind 
-to proceed from the known to the unknown, 

. the more known to the less known. r And this 
law is -recognised in the science of Rhetoric 
and the science of Logic. Thus, if ever a 
geographical list can aid historic a 1 disco- 
veries’.of human migrations, the direction of 
migration, according to this list, is towards, 
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the Kabul, rather than from her banks. The 
two ancient names, ‘ Deva-nirmitam-desam 
(God-fasioned-land) and ‘ Ary avarta ' (The- 
Land of the Aryan Origin) is a strong, 
argument in favour of origial Indian Home 
of the Aryans, for the latter name could not 
be given to India by foreigners. The Him- 
alayas were called ‘ Uttaram Girim i.e.,. 
Northern Mountains. In case they had 
been foreigners they should have called these- 
mountains 'Eastern’ or Southern’ instead 
of the ‘Northern’ mountains. This too- 
proves that the' earliest Aryans were con- 
scious of the fact that they were ever the 
natives of India and no other foreign coun- 
try. The references in ancient Sanskrit 
works to expulsion of various tribes, or of 
Aryans seeking home of their own accord,, 
etc., show that the tendency to migration, 
was not extinct in the ancient times. 

The traditions and legends of a nation 
discovered by the indefatiguable efforts of 
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historical research help us a great deal to- 
bridge the gulf of time and to be acquainted 
with factors as might throw light on its 
customs, and manners, and above all origin 
and antiquity. All the ancient nations that 
.are supposedto approach India in the ques« 
tion of antiquity have something to tell of 
their foreign home whence they were led by 
their Gods or forefathers to their respective 
places. India alone has traditions that do 
not go beyond her boundaries. Even her 
heaven does not go beyond Jhe Himalayas. 
Below are quoted the traditions of a few* 
ancient races out of many mentioned by- 
Mr. U. P. Krishn'amacharya in his " Essays- 
on Ancient India." 

"The Persians hold L in their Sacred 

■works (Vendidad, Zend Avesta) that their 

forefathers migrated to Persia from their 

• • 

original home known to them as Hepta 
Hendu. Airyana Ka^o/another horde which 
2 
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they believed was not as ancient as their 
Jlepta Ilendu (Sapta Sindh a). 1 ’ 

"The Egyptions believed traditionally 
that their ancestors lived originally in the 
sacred Land of Punt on the shores of the 
great Eastern Sea from where they migrated, 
aided by their Gods, and finally settled on 
the banks of the Nile.” 

"The Greeks were perpetuating from 
the ancient past a tradition that their fore- 
fathers in several batches came by a Nor- 
thern route and settled in the various com- 
partment like parts of Greece, like Athens 
and Sparta. King Cadmus was thus the last 
in the line of the leaders of the Athenian 
Branch. The Pelasgians, whom the settlers 
■of Greece drove before them also had a tradi- 
tion among them that they were immigrants 
in that land having been led from their or- 
i&ftial home in the far East by a gifted leader 
called by them Gaya " 
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“The Latians thought that they migra- 
ted to Latium (an ancient province in Italy) 
■from the Asiatic coast subsequent to the 
fall of Troy and the historically famous 
Romans were only a sect among these 
Xatians.” 

“The Scandinavians distinctly hold 
that their progenitors were imigrants in 
that peninsula having wandered under much 
trial and danger from their far off home in 
the East and -led by their chief called by 
them Gotma.” 

“The Druids of Great Britain were re- 
membering that they were merely settlers 
there and wore a crescent mark to denote 
their descent from the lunar race while they 
were in their fatherland.” 

"The Phoenicians whom the Western 
nations knew to have in the beginning lived 
in Phoenicia never believed that $hey origi- 
nally lived there, but thought that they 
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-colonised that country from their Eastern 
home and that they in the past ages prospe- 
red in that home for unnumbered ages since 
the time of creation. They gave a concep- 
tion of their age which resembles the Aryan' 
conception.” 

“The Aztecs of Mexico in America 
said that their ancestors came from a far 
off home on the shores of the great Eastern 
Sea, and settled in Mexico. In fact it was 
this belief of theirs that Oortes, their cun- 
ning conqueror, used as his trick to win the 
good will of the Aztec Emperor Montezuma 
hy stating that he hailed from their 
fatherland. ” 

Thus we find, that while all the nations 
-of the world describe their ancestors to be 
early immigrants from some Original Home, 
India alone, according to her traditions, 
has ever been the Home of her people.. 
Overwhelming references clearly express, 
without any attempt at distortion of meaning 
-or interpretative trouble, in all the ancient •. 
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Smritis, Puranas, etc., that the very crea- 
tion of the organic life for the first time 
occured in the Anjavarta , the Land of the 
Aryan Origin, especially in its North- 
Western parts where still flow the famous 
rivers, specially the Indus and the Saras- 
wati, now almost dried up, but once a 
mighty river system. The ancient Sanskrit 
works give an accurate geographical des- 
cription of the Cradle Land, mentioning 
all the important rivers and mountains. 
in order to remove finally the last traces 
of misgivings. When this dearth of texts 
admitting foreign origin of the Hindus is 
■considered side by side with the numberless 
references which unmistakably prove India 
to be their original home — an irresistible 
conclusion will be forced upon us that so 
far as the theological and legendary eviden- 
ces are concerned, India must be the Cradle 
of the human race. While all the nations 
point out to a distant place as their original 
‘.home, the Original Home of Mankind 
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should be sought in that land alone where 
traditions ever fixed the abode of her people. 
Also the traditions of India contain within 
their womb the germ of almost all kinds of 
customs and manners of every nation worthy 
of note. The differences that exist today 
were due to the change of environments,, 
and the consequent a daptation as a result 
of those surroundings on the mind and body 
of Man. This leaves it unnecessary to sup- 
pose that different types of humanity must 
have arisen independent, in order to expla- 
in the differences. Prof. J ames De Dana in 
his Manual of Geology writes: “Man’s 
capability of spreading to all lands and of 
adaptation to all climates renders creation 
in different localities over the globe em- 
inently unnecessary and ^directly opposed 
to his own good. It would be doing for- 
man what man could do for himself. It 
would be contracting the field of nature be- 
fore him in nature, and thereby lessening 
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his means and opportunities of develop- 
ment.” 

The civilisation of China is considered as 
-one of the most ancient by Western scholars. 
But Chinese civilisation itself according to 
some Western scholars is an offshoot of an- 
cient Indian civilisation. Prof. Terrien de 
Lacouperie, in his Western Origin of the 
Early Chinese Civilisation, and Prof. Do- 
uglas believe that some 2500 years ago. 
Brahmans, Kshatriyas and Vaishyas had 
colonised thejarts of China and founded 
powerful kingdoms there. The Indian mer- 
chants, much honoured by the Chinese 
courts, increased the relations of Indians 
with those trans-Himalaya n colonists, and 
founded a great trade emporium in China 
naming it Lanka, which laterly corrupted to 
Lang -y a. Many of the Chinese astronomi- 
cal terms are of Indian origin according to 
V. A. Smith. 

The following extracts will give an idea 
of how some of the best scholars of anti- 



21 


TEE SYSTEM Or AYUEVEPA 


quity have subscribed their view to the in- 
dependent development of* the Indian civi- 
lisation 1 : — 

Mr. Elphinstone in his History of India, 
Vol. I, writes, “It is opposed to their foreign. • 
origin that neither in the Code of Manu, nor 
I belive, in the Vedas, nor in any book that 
is certainly older than the Code, is there 
any allusion to a prior residence, or to a 
knowledge of more than the name of any 
country out of India. Even mythology goes 
no further than the Himalayan chain in 
which is fixed the habitation of the Gods.” 

“ The Sanskrit is in itself the 'most 
irrefutable and most simple proof of the 
Indian origin of the races of Europe and of 
India’s maternity.”-— Mons. Louis Jacolli- 
at’s Bible in India. 

“I must however begin with a candid 
admission that, so far as I know, none of 
the Sanskrit books, not even the most anci- 
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ent contain any distinct reference or allu- 
sion to the foreign origin of the Hindus/* 
Muir’s Original Sanskrit Texts, Vol. II. 

Mr. Curzon, in the Journal of the Royal 
Asiatic Society, Vol. XVI, states: ’‘No mo- 
numents, no records, no traditions of the 
Aryans ever having originally occupied as 
Aryans any other seat, so far as can be 
• ascertained to the present time, than the 
plains to the South-West of the Himalayan 
Chain, hound by the two seas defined by 

Manu memorials (such) as exist in the 

histories of other nations well known to 
' have migrated from their primitive homes... 
can be found in India.” 

Mr Pococke, whose inestimable ser- 
■ vices to India in removing the misconce- 
ption regarding- the Hellenic influence on 
her past cannot be repaid by any amount of 
gratitude, and whom I shall have to refer 
again in the course of this e -say, states in 
■his India in Greece , “The mighty human 
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tide that passed the barrier of the Punjab- 
rolled onward towards its destined channel' 
in Europe and in Asia to fulfil its benevolent 
office in the moral fertilisation of the 
world/’ 

Count Bjornstjerna, in his Theogony of 
the Hindus writes, “It is here (in India) we- 
must seek not only for the cradle of the 
Brahmin religion, but for the cradle of the 
high civilisation of the Hindus which 
gradually extended itself in the West to- 
Ethiopia, to Egypt, to Phoenicia; in the 
East to Siam, to China, to Japan; in the 
South to Ceylon, to Java, to Sumatra; in 
the North to Persia, to Chaldea, to Colchis, 
whence it came to Greece and to Rome and 
at length to the remote abode of the- 
Hyperboreans.” 

Mons. Leon Delbos read a paper on* 
Vedas before the International Literary- 
Association of Paris, on 14th July 1884,. 
Victor Hugo being in the chair, in which 
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he stated. “The influence of that civili-' 
sation, worked out thousands of years ago 
in India, is around and about us every day 
"of our lives. It pervades every corner of' 
the civilised world. Go to America and you 
will find there as in Europe the influence of 
that civilisation which originally came from 
the banks of the Ganges.” 

“If there isja country on earth which 
can justly claim the honour of having been 
the cradle of the human race, or at least 
the scene of primitive civilisation, the 
successive developments of which carried' 
into ail parts of the ancient world, and 
even beyond, the blessings of knowledge,, 
that country is assuredly India,” (Cruiser) 

The Hon. Alex. Del Mar, who argues-, 
for the Aryan civilisation to have spread in. 
America, writes, “This opinion is based upon 
the fact that several images of Buddha or • 
Krishna have been found in the American- 
Mounds. ” 
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The subject of the independent origin 
and development of Hindu civilisation and 
emigration of clans from India, then a very* 
thickly populated country, 1 to colonise 
different parts of the world has now been 
dealt with on an extensive scale by various 
authors of different nationalities with emi- 
nent success. The colonisation of Egypt 
occured about 8,000 years ago. Cuvier and 
Tod demonstrate the Hindu colonisation of 
Africa, and that of Ethiopia is supported by 
the testimony .of Phiiostratus, Eusebius, 
and Julius Africanus. Turkistan was peo- 
pled by the Hindus; and the Turanians, 
according to Tod and Max Muller are of 
Hindu origin. : “Turvas and his descendants 
who represent Turanians are described in 
the later epic poems as cursed and deprived 
of their inheritance, ’’ and hence their emi- 
gration. The Yadus of Jaisalmer claim 
Chagtaes as of their own Indian stock, and 
Col Tod deems this "worthy of credit.” 


1 H. li, SarJn’a Hindu Superiority. 
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The Afghans are the descendants of Aph- 
ghana. the serpent tribe of Apivansa of 
ancient India. Samoyedes and Tchondes 
of Siberia and Finland are really Sama - 
Yadus and Joudes of India. The Scandina- 
vians ( Scctnda Nabhi ) are the descendants 
of Kshahiyas; their sacred book Edda 
informs us that the Getes or Jits who enter- 
ed Scandinavia were called A si ( Asivas of 
of the Indu race) and their first settlement 
was the Asigard ( Asigarh, or the Fortress 
-of the Asi ). The Druids of Ancient 
Britain were Buddhas and ancient Germans 
were colonists from India. The origin of 
the Burmese and the Tibetan civilisation 
is traced to India,' and Chinese themselves 
assert their -Hindu origin. " According to 
the traditions noted in the Schuking, the 
ancestors of the Chinese, conducted by 
3To-hi came to the plains: of China 2900 
years before Christ from the high mountain 
land that lies to the North-West of the 

t 

country. This shows that the settlers into 
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China were originally inhabitants of Kash- 
mir, Ladakh, Littlo Tliibot, and the Punjab, 
which were parts of Ancient India . In tho 
days of the Mahabharto and long after, 
Afghanistan was a part of Aryoworta. 
The Raja, of Kandhar ( Gandhara ) was a 
Hindu, and his daughter Khandhari or 
Gandhari, was the mother of Duryodhana. 
Hindu Kings ruled in Kabul till the sixth 
•century A. D.” Count Bjornstjerna says 
“with certainly that the religion of China 
•came from India.” Col. Yule in his Cathay 
and the Way Thither , proves constant 
intercourse between India and China. The 
•distinguished Japanese scholar, Mr. I. Taka 
Kusu, relates how a Brahman Bodhisen 
Bharadwaja, known generally as the ‘Brah- 
man Bishop’ came with another priest from 
India via Champa ( Cochin China ) to 
•Osaka, then to Nara, where they met ano- 
ther Indian ascetic and taught Sanskrit to 
the Japanese. (H. B. Sarda’s Hindu 
■Superiority ) 
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His ( Bharadwaja’s ) monastry and 
tombstone with a written eulogy, still exist 
in Kara. Just at this time a Japanese 
alphabet or syllabary is said to have been 
invented. The fifty syllables, Gojuin , are 
•arranged by a hand evidently with a practi- 
cal knowledge of Sanskrit method. (Journal 
of the R. A. S„ for 1905, pp 872 — 73.) 

"Cotton was introduced in Japan by 
two Indians” vide Dr. Taka Kusu’s What 
■Japan owes to India. 

“It has t)een shown by the extensive 
Temains of the cities, fortresses, and magni- 
ficient buildings in the southern continent 
-of America, that it enjoyed a splendid 
■civilisation at one time long before the 
modern civilisation of Europe made its 
•appearance there. Dr. Zerfu'in his Manual, 
of Historical Development of Art remarks, 
“We find the remarkable temples, fortresses, 
viaducts, acqueduots, of the Aryan group.” 
"Baron Humboldt,” as Coleman tells us in 
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J-Irndu Mythology, “the great German 
traveller and scientist, describes the exis- 
tence of Hindu remains still found in 
Am erica.** Rama and Sita are still wor- 
shipped in America under their original 
names. “It is ridiculous/' says Col Tod, 
“with all the knowledge now in our posse- 
ssion to suppose that Hindus always 
confined themselves within their gigantic 
harriers, the limits of modern India." 

The religious books of the Hindus are 
said to have prohibited the Aryans from 
crossing the waters, and leave their original 
home, but, “ the most authoritative as well 
as the most ancient work in Indian -literal 
-lure”, says IT. B. Sarda,”the Veda, enjoins 
mankind to go to foreign countries in stea- 
mers and airships. The Yajur Veda (Adh- 
yaya 6, Mantra 21.) says: — 





THE system: ov aypjvyeda f>S 

“ Oh men, who are St to do administra- 
tive m-otV: righteously, go to the seas in big 
and ft- st going steamers, and to the high 
heavens in airships built on scientiSc prin- 
ciples/' 

“ Mann says, with regard to the adju- 
dication of disputes regarding the amount of 
fares.* — 

^twt43-?9h: 
m srrn^TTvm j*rir 1 

"The final decision as to what is the 
suitable fare will rest with traders who are 
fully acquainted with sea routes as well as 
land routes.’ 

Again, 

^!9.TT^ETtR?nft: 
atwi^r s v 3 sO II 

’’Let mankind from different countries 
of the world aquire knowledge from the 
learned men born in this country (India ).” 


Z 
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•solutions of the subtlest problems of philo- 
-sophy, of which their is scarcely a counter- 
part that they have left untouched- 
‘Mathematical science was so pel feet’ says 
Captain Cunningham, ‘and astronomical 
-observations so complete that the paths of 
the sun and the moon weie accurately 
measured. The philosophy of the learned 
few was perhaps for the first time, firmly 
.allied with the theology of the believing 
many, and Brahmanism laid down as arti- 
cles of faith the unity of God. the meat ion 
■of the universe, the immortality <>f the soul 
and the responsibility of man. The remote 
dwellers upon the .Ganges distinctly made 
known that future life about which Moses 
is silent or obscure, and the unity and 
omnipotence of' the Creator which were 
unknown to the polytheism of the Greek 
and Roman multitude, and to the dualism 
of- the Mithraic legislators, while Vyas.-i 
perhaps surpassed ' Plato in keeping the 
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'to the Hindus of the former times the 
praise of very extensive learning. The 
variety of subjects upon which they wrote 
prove that almost every science was culti- 
vated among them The more their 

•philosophical works and law books are 
studied, the more will the enquirer be con- 
vinced of the depth of wisdom possessed 
by the authors.’’ Ward’s Antiquity of 
Hinduism. 

Even the religion and mythology of the 
ancient Indians have been acclaimed as a 
-source of enlightenment. "Although.” says 
Prof. Max Muller, “there is hardly any depa- 
rtment of learning which has not recieved 
-new life and new light from the ancient li- 
terature of India, yet nowhere is the light 
that comes to us from India so important, 
novel, and" so rich as in the study of religion 
and mythology. “Tire intellectual debt of 
Europe,’ ’ says Prof. Macdonell, "to Sanskrit 
aterature has been undeniably great. It 
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may perhaps become greater still in I lie- 
age-' i hot are to come.” 

The language that presents ns these 
hoarded treasures of the bygone clays has- 
attracted great attention of the Western ‘ 
scholars. Sir William ,1 ones calls it “of a 
wonderful structure, more perfect than the* 
Greek, more copious than the Latin, and 
move exquisitely refined than the either.’" 
“The Sanskrit.” says Prof. Heeren, “we can 
safely assert to be one of the richest and 
most refined of any. It has moreover/ rea- 
ched a high degree of cultivation, and the 
richness of its philosophy is in no way infe- 
rior to its poetic beauties, as it presents us 
with abundance of technical terms to ex- 
press the most abstract ideas." Fredrick 
Schlegel, the famous German Sanskritist,. 
writes, “Justly it is called Sanskrit, i. e.,. 

perfect, finished The Sanskrit combines 

these various qualities, possessed seperately 
by other tongues: Grecian copiousness, dee— 
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ptoned Homan force, the divine afflatus? 
characterising the Hebrew tongue Jud- 

ged by an organic standard of principal ele- 
ments of language, Sanskrit excels in gra- 
mmatical structure, and is indeed, the most 
perfectly developed of all idioms — not excep- 
ting Greek and Latin.” Mons. Dubois, hlr. 
Bopp, Dr. Ballantyne, and other indisputable 
authorities believe Sanskrit to be the source 
of all the languages of the world, and Sir 
William Jones states, "X was not a little 
surprised to find that out of ten word** in 
Du Perron’s Zind Dictionary six or seven 
were pure Sanskrit.” 

Pococke, while criticising G rote's His- 
tory of Greece, in which the author paints 
the whole picture as mythical ancl refuses 
to unraval the mysteries of Greece into rea- 
lity and remove the curtain of legend from 
upon the historical truths on the grounds- 
that, “The cult a in is the picture,” and con- 
ceals nothing behind, and cannot by any in- 
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tenuity be withdrawn, writes, “To say that 
'‘the curtain is the picture,’ is fortunately 
for history, a mythical saying; and to affirm 
that ‘the curtain contains nothing behind 
and cannot by any ingenuity be withdrawn/ 
rests on the feeling which, thirty years 
since, would have classed the railway loco- 
motive, and its glowing eye of night, with 
the eye of the Cyclops. The case may be 
stated as follows: — The PICTURE is IN- 
DIAN— the CURTAIN is GRECIAN; and 
that CURTAIN is now WITHDRAWN.” 
Then he proceeds to illustrate one of the me- 
thods that he has adopted to prove that 
"these are just conclusions... ...not resulting 

from any vague system of etymological in- 
terpretation. There is one author, to whose 
valuable speculations, founded on a rare and 
well directed sagacity, I bear a willing tes- 
timony. The evidences through which I 
have gone, based upon authorities totally 
different from those of the learned writer, 
have yet produced an aggregate, amply con- 
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'forming his conjectural conclusions. It is 
- my object, however, to form the chain of 
evidence by which alone the rational mind 
can lay hold of truth; and in lieu of gene- 
ralities and vague suggessions, to present 
such corroborative proof as will amount to 
historical fact. But before we take another 
step in this enquiry, it will be of advantage 
first to probe the extent of our own igno- 
rance, then to apply a remedy. The former 
I shall endeavor to effect by a few plain pro- 
positions; the latter will be found in the 
. process adopted throughout this work: — 
POSTULATES. 

1. Let it be granted that the names gi- 
' ven to mountains, rivers, and towns, have 

some meaning. 

2. Let it be granted that the langu- 
age of the Name-givers expressed that 
meaning. 

3. Let it be granted that the langu- 
age of the Name-givers will explain that 
meaning. 
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THEN, 

The Greeks dwelt in a land called 
Greece. 

1. They named mountains, rivers., 
towns; which-names had a meaning. 

2. Their language expresses that me- 
aning. 

;j. Their language will explain that 
meaning. 

If their language will not explain that 
meaning, then they, the Greeks, did not give 
those names; but some other nation, speak- 
ing some other language, and that other 
language will tell who that other nation was. 

N 0 W, 

The Names given are Geographical. 

The Name-givers are Historical. 

HENCE, 

The geography and history of a country 
must be sought either in the language of the* 
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Name-givers of that country. or in a trans- 
lation of the language of the Name-givers of 
that country. 

Let us apply this to Grecian Geography. 

As a Greek, let me translate Stympha.- 
I cannot. Dondona, — I cannot. Cambunii- 

Montes. — I cannot What then 

can I do? If it be said that certain of 
these people, or certain of these places were 
named from men, called Chaonus, Ithacus. 
Magnes. Thesprotus. Corinthus. Acarnan. 
Pharsalus. Boeotus. then, what is the mean- 
ing of these names V 

Surely an Englishman can tell the 
meaning of Smith, Brown, Wood John’s- 
son. Greens Black, &c., and though Good,. 
Shepherd, Wiseman, Lamb may have no 
particle of the qualities which once gave 
these -titles; thtrfact cannot be done away 
with, that the names are English, and they 
may he explained in English. A similar 
process will deal with foreign names found 
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.in this country— they must of course be 
sought for in a foreign language. We are 
then, ignorant, let us not deny it, of the 
simple meaning of the names of nearly 
every place in Greece; and yet we flatter 
• ourselves that we are writing what we call 
Classical Geographies and Grecian Histo- 
ries. But now mark the perilous position 
to which this admission will reduce us. 
Jf we, through either the vanity or igno- 
rance of Greeks, are unacquainted with the 
original import of the Geographical nomen- 
clature of Greece, then we are equally 
ignorant of the History of that period, if 
•our Grecian informants have not, with 
historical facts, given us full value of 
historical names. 

What I have now to show is, that they 
have given us those names; but as those 
names have no significance attatched; they 
are historically, as the earliest map of 
Greece is geographically, worthless; nay 
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more, they have led, and still lead us, 
astray. They have told us of Pelasgoi and 
Pelargoi, and forthwith our literati expend 
their energies upon problems impossible of 
solution, with the feeble means at their' 
disposal. They attempt to draw from the 
Greek language a language not in existence 
at the Pelasgian settlement of Hellas, — a 
histoiy of the origin of the Pelasgians, — a 
process similar to an investigation of the 
origin of the Saxons, by the sole aid of the 
English language. 

What then-, having confessed our 
ignorance of men and things in the olden . 
times of Greece, that is, in the time of the 
Pelasgian race, — what then is the remedy ? 
Simply to refer to the Pelasgian, instead of 
the Greek language, for solid information in 
lieu of fabulous, commentary. Is that 
language still in existence? — It is. IT IS 
THE SANSKRIT, both pure, and in the- 
Pah dialect: sometimes partaking of the 
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miost perfect and the ‘‘language of langu- 
ages” as Prof. Max Muller calls it. It is a 
feat of ihe Hindus which has not been 
matched by any other nation even in the 
heyday of science and reason. If they 
were the first to invent a language o 
unrivalled richness they were also the first 
to introduce the art of writing. Count 
Bjornstjerna says that the Hindus possessed 
written books on religion before 2800 B. C.. 
800 years liefore Abraham. Prof. Heerensays, 
/‘Everything occur? to establish the fact 
that alphabetical wilting was known in 
India from the earliest times, and that its 
use was not confined to inscriptions, but 
extended also to every purpose of life.” 
Historical Besearches Vol. II. 

Mr. Sarda. quotes :a paper on “ Tfu' 
use of Writing in Ancient India , ” read by 
Mr. S. K. Varma, Oriental Lecturer, Ballioi 
College, Oxford, before the International 
Congress of Orientalists at Leyden, pro vine 
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iho u>-o of writing- in the Vedie times in the 
face of all the arguments advanced to prove 
the comparatively later date of writing in 
Tndia. The learned writer says: “I feel no 
hesitation in saying that there are words 
and phrases occnring in the Samhitns of the 
Vedas, in the Brahmans and in the Sutra 
works, which leave no doubt as to the use. 
of the written characters in ancient India, 
it may be confidently asscited that Un- 
systematic treatises in prose which abounded' 
at and long before the time of Fanini could 
never have been composed without the help 
of writing. We know for cert ain that with 
the exception of the hymns of the R-igve^a. 
most of the Yaidic works are in prose, and 
it is difficult to understand how they could 
possibly have been composed without having 
recourse to some artificial means.” 

This language, unmatched for its flexi- 
bility, range, and perfection of construe 1 ion 
defies cotnpaiison with any of the most 
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improved of modern or ancient languages- 
Prof. Macdonnel says: “We Europeans, 
2500 years later, and in the scientific age- 
..still employ an alphabet which is not only- 
inadequate to represent all the sounds of our 
language, but even preserve the random, 
order in which vowels and consonants are- 
jumbled up as they were in the Greek 
adaptation of the primitive Semitic arrange- 
ment of 3000 years ago.” 

Prof. Wilson in his Essays on Sanskrit 
Literature writes: “It is well known how- 
long it took before the Greeks arrived at a 
complete nomenclature for the Parts of 
Speech. Plato only knew of noun and verb 
as the two component parts of speech, and 
for philosophical purposes, Aristotle too, did 
did not go beyond that number. It is only 
in discussing the rules of rhetoric that he is- 
led to the admission of two more parts of 
speech — conjunctions and aiticles. The 
pronoun does not come in before Zorodotus- 
4 
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and ihe preposition occurs first in the 
Aristarchis. In the PratishaJchya on the 
contrary, we meet at once with the following 
exhaustive classification of the parts of 
speech....” “The idea of reducing a whole 
language to a small number of roots, which 
in Europe was not attempted before the six- 
teenth century by Henry Estienne, was 
perfectly familiar to the Brahmans at least 
‘>00 years before Christ.” — Max Muller. 

Professor Weber says, “ We pass 
at once into the magnificient edifice 
which bears the name of Panini as its 
architect, and which justly commands the 
wonder and admiration of everyone who 
enters, and which, by the very fact of its 
sufficing for all the phenomena which 
language presents, bespeaks at once the 
marvellous ingenuity of its inventor and his 
profound penetration of the entire material 
of the language.” "‘The grammar of Panini,’* 
says Sir Monier Williams, “is one of the 
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most remarkable literary works the world 
has ever seen, and no other country can. 
produce any grammatical system at all 
comparable to it either for originality of 
plan or analytical subtlety.” 

The poetry of the Hindus still stands 
unrivalled. If the language at the disposal 
of the ancients was artistic and perfect 
beyond comparison their own subtle genius 
was no less productive of all that was best 
and well worthy of the “language of langu- 
ages” in their divine expression. There 
was no branch of science or literature 
where poetry did not find its way; as Count 
Bjorns tjerna says' “It has lent its forms, its 
colouring, its charms even to the most 
abstract of sciences, yea, even to religion.” 
Prof. Heeren says: “The various branches 
-of poetry, such as the narrative and the 
lyric as well-as the 'didactic and the apolo- 
gue have all flourished in Sanskrit litera- 
ture, and produced the most excellent 
results.” 
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In spite of the -highest standard that - 
the poets had to keep in order to be popular 
and appreciated, the quantity of the work of 
Hindu writers is amazingly great in its bulk. . 
Mahabharata is many times the bulk of 
Illiad and Odyssey put together. Sir ■ 
Monier Williams says: “ Although the 
Hindus, like the Greeks, have only two * 
great epics, namely, the Ramayana and 
the Mahabharta, yet to compare these 
with the Illiad or the Odyssey is to 
compare the Indus and the Ganges 
rising in the snows of the world’s most 
colossal ranges, swollen' by numerous tribu- . 
taries spreading into vast shallows or 
branching into deep divergent channels, . 
with the streams of Attica, or the mountai- 
nous torrents of Thessaly. There is in fact, 
an immensity of bulk about this, as about 
every other department of Sanskrit litera- 
ture, which, to Europeans accustomed to a 
more limited horizon, is absolutely bewil- 
dering.” “Well may the Ramayana chai-- 
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lenge the literature of every age and 

• country,” says Griffith, “to produce a poem 
that can boast of such perfect characters 

• as a Rama and a Sita Nowhere else 

poetiy and morality are so charmingly 
united, each elevating the other as in this 
really holy poem.” “Vyasa, the reputed 

-author of the Mahabharata,” writes Saint 
Hillaire Bartholomy, “ appeared greater 

• even than Homer, and it required a very 
little indeed, to place India above Greece.* 1 

In drama and lyric poetiy, too, the 
Hindus had attained a profficiency of a 
very high order. .The laws of rhetoric 
propounded by them thousands of years 
ago, still stand unsurpassed for their perfec- 
' tion and finish. The Sanskrit drama exhi- 
bits a much finer taste and is more develop- 
ed in form than the Greek and Latin 
work in this branch. It is far less sensual. 
The Greeks were' quite unacquainted 
with the division of the play into acts, an 
•essential feature of the Hindu drama, which 
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is, in addii ion more artistic and still more- 
moral. Prof. Wilson writes: “We may,, 
however, observe to the honour of the- 
Hindu drama, that Parctldya, or she who > 
is the wife of another person, is never to be • 
made the object of a dramatic intrigue: a 
prohibition that would have sadly cooled the- 
imagination and curbed the wit of Dryden 
and Congreve.’ 1 “And we must,” says Prof. 
Heeren. “in truth, allow Kalidasa to be one- 
of those poets who have done honour not 
merely to their nation but to all civilised 
mankind/’ Macdonell shows that the prelude- 
of Sakuutala suggested to Goethe the plan - 
of the prologue on the stage in Faust and- 
Schiller borrowed the idea from Meghaduta 
in his Maria Stuart, where Mary “calls on 
the clouds as they fly southwards to greet 
the land of her youth.” Fauche rightly 
observes, “The Megha Duta is without a 
rival in the whole elegiac literature of 
Europe.” 
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India was the first country to invent 
folklore, and all the fables of Europe have 
been traced to India as their source by 
Elphinstone, Colebroolc, Baron de Sacy 
and Professor Wilson. About the trans- 
lation of the Pancliat antra , Prof. Macdonell 
writes “The Arabic version is of great 
importance as the source of other versions 
which exercised veiy great influence in 
Europe. These versions of it were the later 
Syriac ( C 1000 A. D. ) r the Greek ( 1180 ), 
Persian (C 1130), recast later (C 1494) 
under the title of Avwar-i-SuhaiU or 
Lights of Canopas, the old Spanish ( 1251 ) 
and the Hebrew one made about 1250 A.D.’’ 

Ho nation can vie with the Hindus for 
their daring speculation and critical faculty 
in the realm of philosophy. They had the 
widest range of thought of which the man 
is capable, and from which resulted the 
sublimest and the most comprehensive 
philosophy covering all possible solutions of 
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the mysteries regarding the nature of 
Man and Universe. Fredrick Schelgel ex- 
presses himself thus on Indian philosophy, 
“•The divine origin of man as taught by the 
Vedanta, is continually inculcated, to 
stimulate his efforts to return, to animate 
him in the struggle, and incite him to con* 
sider a reunion and reincorporation with 
Divinity as one primary object of eveiy 
action and reaction. Even the loftiest 
philosophy of the Europeans, the idealism 
of reason as set forth by the Greek philo- 
sophers, appears, in comparison with the 
abundant light and vigour of oriental idea- 
lism like a feeble Promethean spark in the 
lull flood of the heavenly glory of the 
noonday sun, faltering and feeble, ever 
ready to be extinguished.” Discussing the 
■difficult problems of mind, matter, and soul, 
Sir William Hunter says, “ Brahman philo- 
sophy exhausted the possible solutions of 
these difficulties and of the other great 
problems which have since perplexed Gre- 
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"•eks, Romans, Mediaeval schoolmen and 
anodern men of science.” Dr. Enfield in 
Iris History of Philosophy shows that 
Pythagoras, Anaxarches, Pyrrho, and others 
visited India for the purpose of acquiring 
knowledge, who afterwards became eminent 
philosophers in Greece.” 

Count Bjomstjerna, Schlegel, Mr. Prin- 
"Cep, Rev. Ward, Professors Macdonell and 
Wilson believe it according to Greek tradi- 
tion as well as to the course of evidence 
that Thales, Empedocles, Anaxagoras, 
Democritus, and Pythagoras really visited 
India in order to study philosophy. 

There were six schools of Indian philo- 
sophy, excluding the Charwalcas or the 
Nihilists, comprehending all the possible 
-aspects capable of being presented by the 
high soaring flights of human genius, and 
no counterpart of any system of European 
.philosophy would be found missing in them, 
■on the other hand, after all these centuries 
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the philosophers of Europe may only show- 
some retrograde step taken by them in the 
race of intellect, as is also supported by 
John Davies in Hindu Philosophy , who, 
commenting upon the Sankhya system of' 
Hindu Philosophy calls it “the earliest 
attempt on record to give an answer, from, 
reason alone, to the mysterious questions ■ 
which arise in every thoughtful mind about 
tin' world, the nature and relations of mail 
and his future destiny.” Refering to the 
German philosophy of Schopenhauer and' 
Hartmann, he says, “It is a reproduction of 
the philosophic system of Kapila in its 
materialistic part but on the same fun- 

damental lines. In this respect the human 
intellect has gone over the same ground 
that it occupied more than two thousand 
years ago; but on a more important question 
it has taken a step in retreat. Kapila recog- 
nised fully the existence of soul in man,, 
forming indeed his proper nature— the abso- 
lute of Fichte — distinct from matter and 
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immortal, but our latest philosophy both- 
here and in Germany, can see in man only 
a highly developed organism.” 

Sir Monier Williams in his Brahma- 
nism and * Hinduism writes, “Indeed if I 
may be allowed the anachronism, the- 
Hindus were Spinozites thousands of years 
before the birth of Spinoza, Darwinians 
centuries before Darwin, and evolutionists 
many centuries before the doctrine of evolu- 
tion had been expected by the scientists of 
our time, and before any word like ‘evolution’ 
existed in any language of the world.” “The 
views of the modern psychologists,” says Sir 
William Hunter, “are a return with new 
light to the evolution theory of Kapila.” 
‘‘Oh ! how thoroughly is the mind here wa- 
shed clean,” says Schopenhauer, “of all ear- 
ly engrafted Jewish superstitions and of all 
philosophy that cringes before those super- 
stitions. In the whole world there is no 
study, except that of the originals, so bene- 
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ficial and so elevating as that of the Upa- 
nishads. It has been the solace of my life, it 
•will be the solace of my death.” 

The science of Mathematics, too, saw a 
high development in the hands of the 
Hindus. They were the inventors of the 
decimal system, and zero, without which 
The arithmatic would he reduced to nonen- 
i ity. “They attained a very high proficiency 
in arithmatic and algebra.” says Sir Will- 
iam Hunter, “independent of any foreign 
influence.” Prof. Wallace writes. “How- 
ever ancient a book may be in which a 
system of trigonometry occurs, we may be 
assured it was not written in the infancy of 
the science. Geometry must have been 
known in India long before the writing of 

the Sunja Siddhanta Simja Sid - 

dhcnila contains a rational system of trigo- 
nometry, which differs entirely from the 
first known in Greece and Arabia. In fact 
it is founded on a geometrical theorem, 
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■which was not known to the geometricians 
of Europe before the time of Viefa, about 
two hundred years ago. And it employs the 
sines ofares. a thing unknown to the Greeks, 
who used the chords of double arcs. The 
invention of sines has been attributed to the 
Arabs, but it is possible that they may have 
recieved this improvement in trigonometry 
as well as the numerical characters from 

India In expressing the radius of 

a circle in parts of the circumference, 
the Hindus are quite singular. Their rule 
for the computation of the lines is a consider- 
able refinement in science first practised by 

the mathematician Briggs Before an 

author could think of embodying a treatise 
in the heart of a system of astronomy, and 
turning the researches of the one science to 
the purposes of the other, both must have 
been in a state of advancement as the lapse 
of several ages and many repeated efforts of 
inventors were required to produce.” “This, 
is unanswerable evidence, says Professor 
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Wilson, “in the favour of the antiquity,, 
•originality, and advance of the Hindu mathe- 
matical science.” “To the Hindus/’ says 
Sir Monier Williams, “is due the invention 
of algebra and geometry and their appli- 
cation to astronomy.” 

Astronomy reached its climax in the 
hands of the Ancients. Count Bjornstjerna 
on the authority of Bailly, informs us “that 
La u here, who was sent by Louis XIV as 
ambassador to the King of Siam, brought 
home in year 1687, astronomical tables of 
solar eclipses, and that other similar tables 
were sent to Europe by Patouillet and by 
Gentil, which latter were obtained from the 
Brahmins in Tirvalore, and that they all 
perfectly agree in their calculations although 
recieved from different persons, at different 
times, and from places in India remote from 
each other. On these tables, Bailly makes 
the following obsevations. The motion cal- 
culated by the Brahmins during the long 
space of 4383 years ( the period elapsed bet- 
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'ween these calculations and Bailly’s ), va- 
ries not a single minute from the tables of 
-Cassini and Meyer; and as the tables brou- 
ght to Europe by Laubere in 1 687, under 
Loius XIV, are older than those of Cassini 
•and Meyer, the accordance between them 
must be the result of mutual and exact as- 
tronomical observations If it be true that 

the Hindus more than 3000 B. C., according 
to Bailly’s calculation, had attained so high 
a degree of astronomical and geometical lear- 
ning, how many centuries earlier must the 
'commencement of their culture have been, 
since the human mind advances only step 
by step in the path of science... Parasara 
had read in the divine book of heavenly fir- 
mament long before the Chaldeans, the 
Arabs and the Greeks." Tilak, in his highly 
erudite treatise, the Orion, has conclusively 
proved the indebtedness of the Greek astro- 
nomers to the Hindus. 

The theory of gravity was known long 
before the birth of Christ. Siddhanta Sin- 
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remain describes it in the following verse:— - 

am^iRfr^r *r£r ctstt ^ ssre* 

^wp ^TtPTT I 
3TTf^r# clrTcTcft^ VTlf^ 

“The earth, owing to its force of gra- 
vity, draws all things towards itself, and so. 
they seem to fall towards the earth... 

( Sarda ) 

The progress of the Hindus in the field of 
medicine is highly praiseworthy. Prof. Wil- 
son says, “The ancient Hindus obtained as 
thorough a proficiency in medicine and sur- 
gery as any people whose acquisitions are re- 
corded. This might be expected, because 
their patient attention and natural shrewd- 
ness would render them excellent observers^ 
While the extent and fertility of their native- 
country would furnish them with many 
valuable dmgs and medicaments. Their 
diagnosis is said, in consequence, to define 
and distinguish symptoms with great ace- 
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uracy, and their materia medica is most 
voluminous.” 

Thus we find that there was hardly a 
branch of science that was not moulded in- 
to perfection by the divine touch of Hindu 
genius. In art and architecture, steel and 
iron manufactures, in the arts of war and 
peace, in painting, drawing, weaving, and 
dying, in fact all the attainments that the 
human mind can bring within the bounds 
of earthly reality were mastered by the 
ancient Hindus.- They were the first 
to sow the seed of civilisation in the 
soil of barbarism, and built up a reli- 
gion whose very superstitions are scientific 
and enlightening, a religion which gave bir- 
th to all the subsequent religions of the 
world. To Hindus is due the invention of 
the greatest and most perfect language of 
all time, that cannot be challenged for its 
flexibility, copiousness, range, deep tone and 
the ring of sweetness by any foreign produce 
§ 
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tion. They were the first nation to intro- 
duce the art of writing, and their proficien- 
cy in grammar has been exclusive end unri- 
valled. They produced the greatest master- 
pieces of dramatic and lyric art, and 
scarcely there is any branch of literature 
that the pen of the ancient Hindus has not 
glorified. They were the first to taclde with 
the. most subtle problems of nature and 
universe, and their speculations in philoso- 
phy seem to have left no ground for im- 
provement, as indeed, they still defy 
comparison with best productions of modern 
philosophers. It was the Hindus who 
worked out for the first time the problems 
of arithmatic, geometry, and algebra, and 
their application to science of astro- 
nomy, which saw its climax in the hands of 
the Hindus. They were the first to propound 
the theory of evolution, theory of gravity, 
first to discover the laws of differential 
calculus and trigonometry, and first to 
understand and describe mensuration in 
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their boohs. They invented the science of 
medicine, they first dissected the human 
body for surgical knowledge, which was 
entirely unknown to the Hyppocratic 
school, and were the first to open hospitals 
and charitable dispensaries for the suffering. 
They founded, amongst numerous others, 
the science of chemistry, and introduced 
the use of chemicals in medicine for the 
first time, and in fact, it would be be diffi- 
cult to find out a useful ’science even today 
which was not carried to perfection in the 
Golden Age of India, which through the 
incessant stream of misfortunes upon her, 
has left only the wealth of idle dreams of 
the Past as her legacy. 



CHAPTER III. 


THE FIRST MEDICAL SYSTEM OF 
THE WORLD 

In consideration o£ the outstanding independent achievements 
of the Indians in most branches of science and art, and of tlioir 
aversion to foreign influences, the trend of opinion today, infor- 
med by recent discoveries is in favour of the originality of Indian 
medicine in its most salient features, 

Ncubcrger. 

It was only too natural for the ancient 
Hindus to bring forth a highly developed 
system of medicine consistent with their 
other scientific achievements. Medicine 
differs materially from and has a great ad- 
vantage of development over other bran- 
ches of knowledge like philosophy, algebra, 
trigonometry, astronomy and the like. It 
would require, for instance, a calm and an 
age-long period of an established standard 
of civilisation, ripe enough in intellect to be 
capable of the appreciation of the dry pro- 
blems and subtle intricacies of the science 
in order to attract the general attention to 
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wards Trigonometry or Astronomy, and an 
equally long and independent development 
of both would be required before the princi- 
ples of one be applied to the purposes of the 
other. But such is not the case with Medi- 
cine, for, unlike other sciences, it is develo- 
ped from a desire from within, and not 
from any foreign impetus. Ailment is the 
inseperable companion of life, and with 
ailment springs simultaneously the desire 
which soon turns into the Effort to Heal, 
and it is this effort, whether primitive 
or advanced that has gone by the name of 
Medicine in every country. 

It is therefore clear that the science of 
medicine does not require to wait for a very 
learned atmosphere to spring into existence 
and though it might require a Kapila or a 
Gautama to create the Sankhya or Nyaya 
philosophy the origin of Medicine cannot be 
traced to one man, unless it be the Great 
Brahma himself who is said to have compo- 
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sed Ayurveda, the system of Hindu Medi- 
cine, in a hundred thousand verses divided 
into a thousand chapters, even before the 
creation of the animated beings, 

sz. ?rm snm: 

Susliruta, Sutrasthaii. , ■/ 

Another tradition believes Ayurveda to 
be of divine origin, and that it was only 
revealed to Brahma at the time of the Crea- 
tion. Medicine is also dealt with on a large 
scale in the Vedas in the form of hymns to 
various plants potent in the cures of various 
diseases. This was a science, therefore, that 
could not be ignored by the ancients who 
were pioneers even in the most far-fetched 
theories having very little to do with the 
daily life of man. It is now only a simple 
question of commonsense to understand the 
extent to which they must have developed 
this science, which was a daily necessity, 
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when they had .attained-^unsurpassed- suc- 
cess in other fields of purely intellectual 
achievement. It is in medicine, in fact, that 
India has rendered greater benefit to the 
world than in any other branch of learning. 
Here again we find the lamentable reluc- 
tance of the Western scholars, with a few 
learned exceptions, to admit the superiority 
of India over the immediate instructors of 
the west — the Greeks. “It is curious to 
reflect,” says Dr. Ray, “that the upholders 
of the ‘Greek culture’ are often found ready 
though unconsciously to twist and torture 
facts and conclusions to serve their own 
purpose, and reserve to themselves the 
benefit of doubt as regards dates; but when- 
ever the priority of the Hindus is unques- 
tionable, an appeal is made to the theory of 
common origin and independent paralle- 
lism of growth. These scholars seem to 
smart under a sense of injury if they have 
to confess that Europe owes an intellectual 
debt to India, hence many a futile attempt 
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lo explain away positive historical facts.” 
Wo may take a hasty glance of the evidence 
that points out India to be the originator of 
the first system of medicine. 

INDIAN AND GREEK MEDICINE. 

It has been shown in the previous 
chapters that there are stable proofs to show 
that ancient Greece was no more than a 
settlement of some immigrants Irom India. 
That much of their philosophy and religion 
owes its origin to India-has been likewise 
demonstrated. This fac£' goes much to 
support the probability of the Indian origin 
of medicine, if, as Sir P. C. Ray says, the 
capacity of a nation is to be judged by what 
it has independently achieved in the several 
fields of knowledge and branches of litera- 
ture. The visit of Pythagoras, Ktesias, 
and other Greek physicians and philoso- 
phers to India again goes to prove it as the 
centre of tearing in the ancient times. 
Again, Max Muller tells us that ‘a Brahman 
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named Kalanas { Kalyana ) was tempted by 
the promises and flattery of Alexander and 
travelled as far as Greece where he burnt 
; himself repenting for his submission to a 
foreign emperor.’ Alexander kept in his 
court Indian physicians to treat his army in 
case of accident and disease. 

It is difficult to believe in the indepen* 
dent development of Indian and Greek medi- 
cine in the face of the fact that there was a 
constant intercourse between the two coun- 
tries from a very early period. Dr. Hoernlo 
writes, “Probably it will come as a sur- 
prise to many, as it did to myself, to discover 
the amount of anatomical knowledge which 
is disclosed in the works of the earliest 
medical writers of India. Its extent and 
accuracy are surprising when we allow for 
their early age— probably the sixth century 
before Christ— and their peculiar methods 
of definition. In these circumstances the 

interesting question of the relation of the 

6 
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racdicinG of Indians to that of the Greeks 
cannot well be denied, when we know as an 
historical fact that two Greek physicians, 
Ktesias about 400 B. 0., and Megasthenes 
about 300 B. C., visited, or resided in, 
Northern India.” 

The daring statement of Haas that 
Hindu Medicine look place between the 
tenth’ and the sixteenth Centuries A. D., 
and that Sushruta and Kashi are corrupted 
forms of Hippokrates and Cos, could be left 
out unobserved for its pure and unmixed 
absurdity “which,” says Ray, “Hoernle curt- 
ly disposes of as 'an elaborate joke,’ were 
it not for the fact that the German critic 
represents a school which cannot or will 
not see anything in India, which can claim 
originality or antiquity.” In his blind zeal 
to keep back the claims of India he argues 
that the connection between Hippokrates 
and Cos gave rise to the idea that Sushruta 
wrote the famous work from Kasi, ignoring 
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the fact that Kasi flourished long before 
the birth of Hippokratcs in Greece, and his 
subsequent relations with the city of Cos. 
Buddha (500 B. C.) preached his religion at 
Kasi, and even if we suppose that Hippo- 
krates flourished the very day he was born, 
the preaching of Buddha, at Kasi, is an 
undenaible historical fact preceding Hippo- 
krates’ birth by about half a century. But 
to be more reasonable we are to assume 
that though Hippokrates was born in 450 
B. C. he must have taken at least half a 
century to flourish so much as to effect an 
adaptation in the apellation of a far off 
Indian city through the influence of his 
personality. According to this theory the 
name of Kasi should be foreign to the 
annals of Indian history before 400 B. C., a. 
statement devoid of reason and evidence 
alike. 

Sushruta, again, is older than Hippo- 
krates himself by more than a century at 



THE SYSTEM OP AY0RV15DA 


7G 


least. As will be shown, Atreya flourished 
in the oarly sixth century, and though 
there are reasons to believe that this was 
some other Atreya, than Punarvasu, this 
is the latest date that can be assigned to 
him, and therefore the safest. Susruta 
refers to the system of Atreya in his book 
and points out the differences clearly. 
This places Susruta in a period later than 
the sixth century before Christ. On the 
other hand “there are indications,” says 
Hoernle, “in the Salapafha B rah m ana, a 
secondary vedic work, that the author of it 
was acquainted with the doctrines of 
Susruta. The exact date of this work is 
not known, but it is with good reason 
referred to the sixth century B. C.” 

One of Haas’ most gl a ring blunders is hi s 
curious assertion that the Charakn and the 
Siishruta have been elaborated from the ori- 
ginals of Vagbhata, Madhava, and Sarang- 
dhara, forgetting that the latter are full of 
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repeated and grateful references to the for- 
mer a^ the great and revered authorities on 
which they have ba sed their treatises. 

The striking resemblance between the 
Tridofthct of the Indians and the Humoral 
.theoiy of the Greeks has been relied on 
a good deal to support the theoiy of the 
indebtedness of one nation to the other. 
In view of the undisputed priority of 
the Hindus, it is the Greeks who are likely 
to be the borrowers of their ideas from the 
Indians. 

Whatever the validity of the claim of 
this likeness between these two theories, this 
was another field for Dr. Haas to jump in 
with his fallacy of the Greek influence over 
Indian medicine. That absurdity reachedits 
climax in the fostering care of this school 
of critics would be clear from a similar 
statement of Dugald Stewart, who considers 
that not only is the Sanskrit literature an 
outcome of the Greek one, but Sanskrit it- 
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self is a forgery made by the crafty Brah- 
mans on the model of Greek after Alexan- 
der’s conquest 1 ! 

Haas very conveniently forgets that 
not only the Indian Tridosha theory is 
entirely different from, and far more 
scientific than the Greek theory of the 
four humours ( the numbers three and four 
of the Indian and Greek conception of hu- 
mours constitute in themselves a cardinal 
difference), but the mention of the doshas 
is made as early as the RigVedic scripture, 
many centuries before Greece began to 
dream of any such thing as literature: — 

i Rig. I. 35. 5. 

is here explained by Sayana as 
^Tcrfvrr^^jfwlwr soft ?pr L e., the 
comfort resulting from the suppression of 
the deranged Vata , Pitta, and Shleshma. 
The mention of the doshas in the vedic li- 


l. Jfi*tory of Sanskrit Literature l>y MacdoneH, 
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teralurc leaves no grounds for Haas’ bold 
assertion, though nothing better can be ex- 
pected from a man who finds in the work 
of Madhava, who flourished somewhere in 
the sixth or seventh centry A. D., the germ 
of the work of Susmta ( 600 B. C. ). 

Hoernlc states on the authority of Roc- 
khill ( Life of Buddha), that the famous 
physician Jivaka, a contemporary of Buddha 
studied medicine at the Taxila university 
under Atreya, who in the time of Buddha or 
shortly before it was the leading professor 
of medicine amongst the ‘professors of wor- 
ld-wide renown’ ( disa pamokkha acariya 
or disa - pramulckya - uch a ryu ). Even if this 
period were to be accepted as one during 
which Atreya of Char aha Samhita flouri- 
shed (for there is evidence tending to place 
Atreya much earlier, and another difficulty 
is raised when we find that the name Pu- 
narvasu is not mentioned anywhere with 
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ihc teacher of Jivaka; Atreyaof the 6tli Cen- 
tury B. C. Also there are more than one At- 
reya in Ayurvedic • medical literature, e. g. 
Krishnatreya, Punarvasu Atreya. Datta 
Atreya, etc.), we may be sure of the fact that 
even before the birth of Hippokrates, fondly 
called the Father of Medicine, the system of 
Indian Medicine had reached its climax and 
all the Ayurvedic treatises written after 
Sushruta and Charaka, have been modelled 
out of the vast treasures of these two ori- 
ginals, which still lie unexplored lo a consi- 
derable extent. 

Another remarkable difference is that 
the Iiippokratic school is totally ignorant of 
human dissection, which has been enjoined 
by Sushruta as the most important and the 
only means through which the accurate 
anatomical knowledge can be acquired. 
Sushruta describes in marvellous details 
the method of preparing a corpse for surgi- 
cal examination and condemns the surgeon 
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who fails to gain direct knowledge in this 
way. 

The identification of certain drugs of 
Indian origin in Greek medicine is another 
important proof of the influence of Indian 
medicine on that of the Greeks. “Hippo- 
krates the Great,” writes Dr. Mukerji, 
“who was contemporary and kinsman of 
of Ktesias, the court physician to the King 
of Persia, mentions: — Sesamum Indicum 
( Tila ); Nardostachys Jatamansi (Jataman- 
sij; Beswillia Thurifera (Kundunt); Zinziber 
Officinale ( Shringavera J; and Piper Nigerum 
(Marici)'' 

Weber in his History of Indian Literat- 
ure remarks that “there is no ground what- 
soever to suppose that Sushruta borrowed 
his system of medicine from the Greeks, 
on the contrary there is much to tell again- 
st the idea.” 

Dr. David C. Muthu writes, “The ele- 
mental theory of the Hindus and their 

7 
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physiological theory that the same princi- 
ples which sustain life and the organism 
are transformed into dynamics of disease 
were echoed by Hippokrates many centuries 

after Even in the earliest of the Greek 

writers Indian drugs are mentioned by 
corrupted Sanskrit names. Many medicines 
produced in India were used by the early 
Greek physicians, whereas Indian medical 
treatises do not contain a single technical 
term which points to a foreign origin.” 

It cannot therefore be contested that the 
system of Hindu Medicine developed inde- 
pendent of any foreign influence; on the 
other hand, the historical connections bet- 
ween the ancient Hindus and Greeks, the 
constant visits of the Greek philosophers 
and physicians to the centres of learning in 
India, such as Pythagoras, Ktesias, and 
Megasthenes, along with certain undeniable 
similitudes between the two systems, too 
numerous to be explained away as chance- 



cm: r.vefnM op ATonvKOA 


S-l 

io Europe. "The Arabians/' says Sir P. 0. 
Pay, “are acknowledged to have played a 
prominent part in the propagation of science 
and mathematics in the West. When in the 
dark and middle ages, the lamp of knowled- 
ge had begun to burn very low in Europe 
and even when the very vestiges of Greek 
culture and learning had but disappeared, 
save in the obscure dingy cells of the monks, 
it was the Arabs who carried there the acc- 
umulated intellectual treasures of the East, 
and thus laid the foundation, so to speak, of 
modern European greatness 

“The author of Kitab-al-Fihrist, who 
wrote towards the middle of the tenth cen- 
tury 1 , distinctly mentions that by order 
of the Caliphs Harun and Mansur standard 
Hindu works on medicine, materia medica, 

1. "Abu'l Fnrnj Mobamracdljbin Ishak, surnamod an-Nadim, 
a native of Bagdad, first concievcd the idea of a bibliographical 
dictionary. H1 b Exta 1-al-FihrUt deals with every branch of le- 
arning. It gives the names of many authors and their works which 
hxvo ocxj Jd to exist .” — JTistory of the Saracen* by Ameer AH 
P. 463. 
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and therapeutics were translated into 
Arabic. The information on the subject 
has been gathered at length by Dietz in his 
Analecta Medica, and Wustenfeld, author 
of Geschichte der Arab. Aerzte, Cureton, 
Flugel, Muller and other Arabic writers.” 
Prof. Wilson in a note appended to a paper 
by Rev. W. Cureton entitled “ A collection 
of such passages relative to India as may 
occur in Arabic writers" writes, “In medi- 
cine the evidence is more positive, and it is 
clear that the Char aka, the Sushruta , the 
treatise called Nidana on diagnosis, and 
others on poisons, diseases of women and 
therapeutics, all familiar to Hindu science 
were translated and studied by the Arabs 
in the day of Harun and Mansur, either 
from the originals or translations, made at 
a still earlier period, into the language of 
Persia.” (Journal of the Royal Asiatic 
Society, old Series vi pp 105-115 ). 
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Hoyle in liis “ Antiquity of Hindu 
Medicine," writes, “We have positive testi- 
mony on the subject, as the Baron de Sacy, 
in his account of the well-known Sanskrit 
origin of the Fables of Piplay, states that 
they were first translated in Pehlevi during 
the reign of the Persian King Noosliirvan, 
who ascended the throne in 531 A. D. and 
died in 579 A. D. and who is reported by 
historians to have encouraged learning, 
and to have introduced Grecian philosophy 
at his court. The translations were made 
by the physician Barzouyeh who had 
brought the original from India with other 
books, and who by more than one previous 
journey to that country had acquired a 
knowledge of Sanskrit. He is stated parti- 
cularly to have made two journeys, one for 
the purpose of procuring medicaments and 
herbs, and other for obtaining specimens of 

the literature of the Hindus Previous 

even to this (A. D. 330), we hear of the 
Persian King Behram, visiting, in disguise 
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the court of Basdeo, sovereign of Canouge, 
to study the laws, religion and manners of 
the Hindus.” 

“Flugel states on the authority of the 
Kitab-al-Fihi'ist , ” writes Dr. Ray, “ that 
Susrud ( Sushruta ) was translated by 
Mankh, the Indian who cured Harun-ar- 
Raschid of a severe illness, and was ap- 
pointed Physician-in-Charge of the Royal 
Hospital We have ample and over- 

whelming testimony of Arabic writers, 
notably of Haji Khalifa, that Hindu astro 
nomy, algebra, and medicine were zealously 
studied by their compatriots, and many 
Hindu servants were induced to reside at 
the courts of the Caliphs as their instructors. 
Mussalman students in their eager thirst 
for knowledge used to flock to the centres of 
learning in India and there drank deep at 
the very fountain-head. Indeed it had come 
to be regarded as an essential part of comp- 
leting one’s liberal education to travel to 
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India and learn the sciences first hand.” 
The name of Charaka, the well known Hindu 
physician occurs in the Latin translations 
of Avicenna (Ibn Sina), Rhazes (A1 Rasi), 
and Serapin (Ibn Serapi). 

Charaka was in the collection of Albe- 
runi as shown by his learned translator and 
editor, Prof. Sachau. To quote his own 
words: — 

“What India has contributed reached 
Bagdad by two different roads. Part has 
come directly in translations from Sanskrit, 
part has travelled through Eran, having 
originally been translated from Sanskrit 
( Pali ? Prakrit ? ) into Persian, and further 
from Persian into Arabic 

“Another influx of Hindu learning took 
place under Harun, A. D. 786—808. The 
ministerial family Burmalc, then at the 
zenith of their power had come with the 
ruling dynasty from Ballch, where an ance- 
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stor of theirs had been an official in the 
Buddhistic temple Naubehar i. e. Navaviha- 
ra, the new temple ( monastiy ). The name 
Burmak is said to be of Indian descent, 
meaning parmaka, i.e. the Superior (abott 
of Vihara?). Of course the Burmak family 
had been converted, but their contempora- 
ries never thought much of their profession 
of Islam, nor regarded it as genuine. Indu- 
ced probably by family traditions they sent 
scholars to India . there to study medicine 
and pharmacology. Besides, they engaged 
Hindu scholars to come to Bagdad, made 
them the chief physicians of their hospitals, 
and ordered them to translate from Sans- 
krit into Arabic, books on medicine, phar- 
macology, toxicology, philosophy, astrology, 
and other subjects. Still in later centuries 
Muslim scholars sometimes travelled for 
the same purposes as the emmissaries of 
Burmak, e.g. Almuwaffak, not long after 
Alberuni’s time.” 1 

1 Hindu Chemistry— Dr, Bay. 

8 
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The evidence adduced in favour of the 
indebtedness of the Greeks and Arabs to 
the Hindus in the science of medicine may 
also serve to prove that the system of 
Ayiuveda stands unrivalled in its antiquiy. 
The presence of the Ayurvedic principles 
in the hymns of the Vedas, the earliest 
records of human intellect, establishes for 
good the high antiquity and the originality 
of Hindu Medicine. 



CHAPTER IV 


THE SCOPE AND SCIENTIFIC NATURE 
OF AYURVEDA 

Indian medicine dealt with tlic whole area of the tcieucc. It 
describes Hie strncturc o£ the body, its organs, ligaments, muscles, 
Tessels and tismes. Tlie Materia Medica of the Ilindns embraces 
a vnst collection o£ drugs belonging to tbe mineral, regetable nnd 
animal kingdoms, many of which have now been adopted by Eu- 
ropean physicians. Tneir pharmacy contained ingenious processes 
of preparation, with eleborntc directions for the administration 
nnd classification of medicine*. Much attention was devoted to 
hygiene, regimen of the body and diet.” 

Sir William Hunter. 

It is a considerable area of therapeau- 
tics, materia medica, surgery, physiology 
and anatomy that Ayurveda covers. There 
is hardly a spot that may even faintly su- 
ggest a gap in the entire field of observation 
of the Hindu physicians. It would indeed 
be difficult to point out the absence of succ- 
essful substitutes in the system of Ayurve- 
dic medicine for even some of the best achi- 
evements of the Western doctors., not to sp- 
eak of a host of easy and speedy cures that 
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it prescribes where West is still busy with 
experiments. This feature of Ayurveda, 

( unaccounted for cures, as they say, ) has 
often led to such allegations as ‘unscienti- 
fic, and ‘empirical’ against the system; for 
it has been contended that most of the pra-. 
ctitioners of the indigenous system possess 
no information of the scientific value of the 
drugs they use, and their subsequent effects 

upon the physiological functions of the or- 
ganism, but often succeed in curing the pa- 
tients through sheer empirical methods. 
This is a very unfortunate mis-conception 
and has no support in its favour except 
some appafantly inexplicable cures at the 
hands of some insignificant practitioners of 
the indigenous system. It has, however 
been doubted if it is a genuine misconcep- 
tion at all and not one of the series of consi- 
derate attempts that have been made time 
and again to crush the indigenous system 
out of existence, as its efficacy, popularity, 
and cheapness, are a great check to the bu-. 
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siness of the Western countries, ‘which aro 
draining to the dregs the resources of the 
starving millions by an enormous sweep of 
Ks 20,000.000 a year in the branch of medi- 
cine only. This is quite a formidable sum 
for a country like India dwindling under the 
scourge of the direst penury. 

Whatever the inconsistencies of Ayur- 
veda, it cannot be denied that the system, 
through all the vicissitudes of time, has 
stood alone entirely by virtue of its own 
intrinsic value and stable scientific founda- 
tions. The lamentable fact, however, must 
be confessed that much quackery has crept 
into the practice due to lack of state recog- 
nition; but it does not in any way prove 
that the Western medicine is entirely free 
from quacks and .charlatans. How many 
compounders are prescribing allopathic pre- 
parations today without the least knowledge 
of their composition? Yet they sometimes 
attract more patients than qualified doctors. 
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It is curious that, tlio supporters of Wostorn 
medicine should shut their oyes to dofocts, 
not at all less conspicuous in thoir own 
system, and ascribe them exclusively to 
others. Another such mis-undorsta nding 
on the part of the censors of Ayurveda is to 
find a similarity betweon the Tridosha theory 
and the Humoral theory of the Greeks. It 
would lie conclusively shown in the next 
chapter that the two theories are substan- 
tially different. While the latter is a mis- 
coucieved adaptation of the former, the 
former, if carefully studied and analysed 
presents a highly scientific basis of great 
practical value. Less advanced students 
of Ayurveda (like all other subjects; should 
not be supposed to represent the standard 
of Ayurvedic knowledge, if they fail to 
dress the elemets of the theoiy in a scienti- 
fic and comprehensible language. The for- 
mula of Vain, Pitta , and Kapha has been 
adduced for them by the more learned 
community and they have to apply it in 
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order to obtain results without worrying 
with the whole problem. In fact, the truths 
arrived at by the experiments of the ancient 
savants of Ayurveda have been so unshaka- 
ble that even the junior practitioner does 
not fail in his practice generally. Nor is the 
ignorance or want of knowledge the only 

reason to explain away the inability of cer- 
tain junior practitioners of Ayurveda to 
express the cause of successful treatment 
in ‘scientific’ words, for their explanation 
may be quite scientific but may not be 
accepted as such in as much as they do not 
express themselves in the technique of the 
Western medicine, which has no monoply to 
be exclusively scientific. Similarly, a stu- 
dent of Ayurveda should not condemn a 
compounder or a doctor for not being able 
to explain a particular point of allopathy in 
the terms of Ayurveda. 

A very interesting difference between 
the Eastern and Western medical books is 



ih;j| whereas the former allot eh equal 
importance to diagnosis and treatment d a 
disease, the latter, after imposing descrip- 
tions of tlio history of development, micros- 
copic examination, causes, and symptoms, 
etc. of a disease, suddenly collapse into a 
few lines in the description of the treatment. 
The rough and simple remedies prove 
often more ct'licncious than the reimed and 
the sparkling products of the “qualified” 
doctors laboratory. How much do wo hear 
of the new inventions and discoveries of 
the West , but in the domain of practice it is 
always the Ayurvedic physician who carries 
the palm and shows more venerable clinical 
results. The inventions of the West, no 
doubt, arc very useful things, but sometimes 
they actually mislead the doctor. Thermo- 
meter, for instance, if applied in a chronic 
fever which according to Ayurvedic theory, 
has resulted from the derangement of 
Kapha, would surely mislead the physician, 
ior if this derangement of Kapha has not 
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allowed the temperature to rise above the 
normal due to its highly cooling properties, 
while the fever is raging, the thermometer 
will indicate the normal, and the patient 
will be supposed to be healthy. Patients 
have passed away mysteriously at this 
apparantly normal temperature while actu- 
ally suffering from fever. Thermometer, in 
such cases, has only served to mislead the 
physician from taking any necessary step 
that he would have otherwise done. 

Surgery had a brilliant past in India. 
Though there is hardly a practitioner of 
Ayurvedic surgery today in its ancient 
form, it is extensively practised bj r the 
Western physicians as. borrowed directly by 
themselves or through the medium of the 
Arabic physicians. In ancient times it 
formed an important supplement to medi- 
cine in the art of healing, and still occupies 
an integeral portion of one of the two 
greatest authorities on Ayurveda— the Su* 
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siiruta Samhital It would not be out of place 
here to briefly review the surgery of Ayur- 
veda as it existed in the Ayurvedic period:- 

Surgery was practised in India as early 

as the Rig Vedic period, where we find hy- 
mns addressed to Aswins, the surgeon-gods. 

The development at that early period was so 
dexterous that legs were amputated and in- 
jured eyes were plucked out 1 . Drs. Keith 
and Macdonnell say, “Wonderful cures are 
referred to as performed by the Aswins, the 
healing of the lame and of the blind, the re- 
juvenation of the aged Chyavana and Pu- 
randhi’s husband, the giviug of an iron leg 
to Yispala was a deed only more wonderful 
if we assume that Yispala was a mare, as 
has been suggested by Pischel,” (Yedic 
Index Vol. II. Page 105 ). There being cons- 
tant fights between the Aryans and other 

raT3T$fteT anviTf^Tf^^PTEgi^H 

Rik. Sam. 1. A. 8Ad. 186. 
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tribes, accidents were bound to happen. It 
was at these junctures that surgeons ( SJia- 
lya vaidyas) were required to attend upon 
the Aryan chiefs, when broken limbs were 
amputated, fractures set, and pieces of bro- 
ken arrow-shafts extracted, and even cra- 
nial operations performed with success. Su- 
shruta describes 125 lands of surgical ins- 
truments, and lays down directions to pre- 
pare new ones according to the exigencies 
of each case. The instruments include sca- 
lpels, lancets, needles, trocars, catheters, re- 
ctal and vaginal speculums and various 
other instruments of which the modern sur- 
gical instruments are but slight modifica- 
tions. Sushruta’s work is the first to lay 
stress on the accurate knowledge of anato- 
my as a necessary guide for the successful 
practice of surgery. He lays down rules for 
preparing a dead body for dissection in no 
dubious language, and emphasises the nece- 
ssity of carefully observing and making sure 
Qf the various parts of the organism before 
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starting the practice of surgery. "A dead 
body selectod for this purpose should not be 
wanting in any of its parts, should not be 
very old or of one who died of any protracted 
disease or of poison.” Kaviraj K. L. Bhi- 
sagratna, the translator of Susruia Samlriia. 
makes the following remarks on Susruta’s 
method of dissection: — 

“ It is certainly an undeniable fact that 
one of the colossal achievements of the mo- 
dern Western Medical Science is its Ana- 
tomy; but the point at issue is whether 
the process of laying open the structures of 
the body with the lancets, is at all a satis- 
factory method. For, is it not a fact that the 
finest and the minutest arteries of the skin 
are never disclosed, if the scalpel is used so 
wrecklessly as to remove the skin all at 
once and not allowed to go deeper into the 
muscles to expose the minute brandies of 
blood vessels and nerves that may happen 
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to lie therein? But, on the contrary, look 
at the process promulgated by Sushruta 
for demonstrating practical anatomy ! Its 
originality and perfection beats hollow 
all the known methods, although it was 
discovered in almost the prehistoric age. 
The process prescribed by the Hindu system 
is as follows: — Cover a dead body with 
kusa grass and place it at the edge of the 
water of a rivulet. After three days take 
it out carefully, and gradually take off 
the successive layers of the epidermis 
and dermis and of- the muscles beneath by 
gently and lightly rubbing it over with a 
soft brush. Thus the smallest and the thin- 
nest arteries, which have by this time swe- 
lled and obtained a distinct existence are 
made palpable everywhere even to the mi- 
nutest. 

The process is termed, as we have po- 
inted before, Avagharshana by Susruta. 
The Western method might be an easier 

BVCL 

3820 

i min um mu inn im mi 



102 


THE SYSTEM or AYURVEDA 


and more off-hand one, but by no means 
precise. Though the merit of discovering 
this mode of dissection is due to Susruta 
we are all blind to it and call Hippocrates 
the father of Medicine! It is generally 
believed that with a view to further his 
researches and perfect his knowledge, it is 
Hippocrates who inaugurated the system 
of dissection of dead human bodies and he 
did the work secretly. Credulous people 
may lend a willing ear to such assertious 
but the fact is, that it was not till a century 
later than Hippokrates that Hirophilus 
openly resorted to dissection of human 
bodies and thereby earned an undying fame 
in Europe, obliterating Susruta’s name for 
ever, though, virtually speaking, he ( Susru- 
ta), was the pioneer of dissection and figured 
in the world more than a millenium before 
the advent of Hippokrates and over eleven 
centuries prior to the age of Hirop hil us ” 

The plastic and rhinoplastic surgery is 
another gift of India bestowed upon the 
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Western people, “The whole plastic surge- 
ry” says Dr. Hirschber g, "took a new flight 
when thejcunning devices of the Indian work- 
men became known to us.” Weber, in his 
History of Indian Literature says, ‘In sur- 
gery too, the Indians seem to have attained a 
thorough proficiency and in this department, 
European nations might, even at the pre- 
sent day still learn something from them, 
as indeed they have already borrowed from 
them the operation of Khinoplasty.” Ayur- 
veda is the first system to describe the 
transplantation of a sensible skin flap in 
order to mend a dipt- ear-lobe, the flap 
being scraped from the neck or the adjoi- 
ning part. The process of affixing an 
artificial nose is described as follows: — 

5TOFPT f| m^TT^T- 
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“Now I shall deal with the process of 
affixing an artificial nose. First the leaf of 
a creeper, long and broad enough to fully 
cover the severed or clipped off part, should 
be gathered; and a patch of living flesh, 
equal in dimension to the preceding leaf 
should be sliced off ( from down upword ) 
from the region of the cheek and, after 
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scarifying it with a knife, swiftly adhered 
to the severed nose. Then the cool-headed 
physician should steadily tie it up with a 
bandage decent to look at and perfectly 
suited to the end for which it has been 
employed ( tiacl/iu Bandha J. The physician 
should make sure that the adhesion of the 
severed parts has been fully effected and 
then insert two small pipes into the nostrils 
to facilitate iesx)iiation, and to prevent the 
adhesionecl flesh from banging down. 
After that, the acibe&ioned part should he 
dusted with the pov ders of Batanga, Yos - 
litimadhuka, and Ixasaiijcmci pulverised to- 
gether; and the nose should be enveloped in 
Karpasa cotton and several times sprinkled 
over with the refined oil of pure sesamum. 
Clarified butter should be given to the pati- 
ent for drink, and he should be annointed 
with oil and tieated with purgatives after 
the complete digestion of the meals he has 
taken, as advised (in the books on medi 
cine ). Adhesion should be deemed comp- 
10 
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leto after the incidental ulcer has been 
perfectly healed up, while the nose should 
be again scarified and bandaged in the case 
of a semi or partial adhesion. The adhe- 
sioned nose should be tried to be elongated 
where it would fall short of its natural and 
previous length, or it should be surgically 
restored to its natural size in the case of 
the abnormal giowth ol its newly formed 
iiosh.” 

There are seven different surgical pro- 
cedures described by Sushruta in connection 
with an abscess: — 

an# i 

Jaw to i 

TO STOT II 

"Those aietlie seven procedures to be 
adopted in treating an abscess, 1. Vimla - 
panam ^mutilation), 2. Avasechanam (bleed- 
ing or application of leeches), 3. Upcmaham 
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(poulticing'), 4. Patanam (opening or inci- 
sion), 5. Shodhanam (purification of the 
internal morbid matter of an incised boil 
with corrective medicines), 6. Ropanam 
(healing), and 7. Voikritopaham (restoring 
of the natural colour of the skin to the 
cicatrix).” 

It may be noticed that the process of 
Vaikritapaham is still foreign to Western 
surgery. The Upanaham, or bleeding has 
not met the many sided development in 
modern surgery which it had met at the 
hands of the Ayurvedic physicians. Dif- 
ferent sorts of applications were required 
in cases of disease where bleeding was 
necessary. Some of them, such as leeches, 
cups, horns, etc., are still used with great 
success in various^ parts of the country. 
The choice of the instruments of bleeding 
depends upon the nature of the disease. A 
separate chapter has been devoted to the 
classification, identification, and choice of 
the various forms of leeches by Susruta. 
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Ail the surgical operations nro classified 
and grouped under eight heads: — 

as* i <F2r j jr-%sr, 

V*r . XT .^, srrerr#, i 

“Surgical acts or operations arc divided 
into eight different. Icinds such ns Ampuln- 
iing (Chhrrhjn), Excising ( Bhedya ), Scraping 
{Lt'khya). Puncturing (Verthya), Searching 
or probing (Esliya), Extracting ( Aharya ), 
Evacuating tluids ( Visravyu ). and Suturing 
(, Sivy a ).” 

The entire course of medical treatment, 
in each disease consisted of Purva Karma 
(Preliminary measures), Pradhana Karma 
(Principal therapeautical or surgical mea- 
sures), and Pashckaia Karma (After meas- 
ures). Apractioner, “other-wise well lead, 
but uninitiated into the practice of surgery 
is not competent to 1 ake in hand surgical 
cases." He should steady his hand for 
future practice on the following objects: — 
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“The art of making specific forms of 
incision should be taught by making cuts 
in the body of a Piishpaphala (a kind of 
gourd), Alavu, water melon, cucumber, or 
Ervarulca. The art of making cuts either in 
the upward or downward direction should be 
similarly taught. The art of making open- 
ings, in the body of a full water-bag, or in 
the bladder of a dead animal, or in the side 
of- a leather .pouch full of slime or water, 
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The art of scraping should be instructed on 
a piece of skin on which the hair has been 
allowed to remain. The art of venesection 
( Vedhya ) should be taught on the vein of a 
dead animal, or with the help of a lotus 
stem. The art of probing and stuffing 
should be taught on worm (Ghuna)-e aten 
wood, or the reed of a bamboo, or on the 
mouth of a dried Ala mi (gourd). The art of 
extraction should be taught b.v withdrawing 
seeds from the kernel of a Bimbi, Bilva or 
Jack fruit, as well as by extracting teeth 
from the jaws of a dead animal. The art 
of secreting or evacuating should be taught 
on the surface of a Shalmali plank covered 
over with a coat of bee's wax, and suturing 

on pieces of cloth, skin, or hide Similarly 

the art of ligaturing or bandaging should 
be practically learned by tying bandages 
round the specific limbs and members of a 
full-sized doll made of stuffed linen. The 
art of tying up a ka ran a -sandhi ( severed 
earlobe ) should be practically demonstrated 
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on a soft severed muscle or on Jesh, or 
with the stem of a lotus lily. The ait of 
cauterising or applying alkaline prepara- 
tions ( caustics ) should be demonstrated on 
a piece of flesh; and lastly the ait of inser- 
ting syringes and injecting enemas into the 
region of the bladder or into an ulcerated 
channel, should be taught ( by asking the 
pupil ) to inseit a tube into a lateral fissure 
of a pitcher, full of water, or into the mouth 
of a gourd (. Alavu ).” 

Thus we find that surgery was practi- 
sed on a very large scale by the ancient Hi- 
ndus, and a very comprehensible and prac- 
tical amount of knowledge is still availabe 
from the works extant on Ayurveda. From 
the scanty materials available it is clear 
that the Ayurvedic physicians were very far 
in advance of the W estern surgeons of to- 
day. Sir William Hunter writes, “The sur- 
gery of the ancient Indian physicians was 
skilful. They conducted amj utations, arie- 



112 


Tim SYfcTEM OF ATCKVEDi 


sting the bleeding by pressure, a cup-shapcd 
bandage, and boiling oil; practised lithoto- 
my, performed operations in the abdomen 
and uterus; cured hernia, fistula, piles; set 
broken, bones and dislocations; and were 
dexterous in the extraction of foreign subs- 
tances from the body. A special branch of 
surgery was devoted to rhinoplasty, or ope- 
ration for improving deformed ear and no- 
ses and forming new ones, a useful operation 
which European surgeons have now borro- 
wed. The ancient Indian surgeons also me- 
ntion a cure for neuralgia analogous to the 
modern cutting of the fifth nerve above the 
eyebrow. They devoted great care to the 
making of surgical instruments and to the 
training of students by means of operations 
performed on wax spread on board or on the 
tissues and cells of the vegetable kingdom, 
and upon deeid animals. They were expert 
in midwifery, not shrinking from the most 
critical operations, and in the diseases of 
women and children.” Dr. Seal writes 
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“Post mortem operations as well as major 
operations in obstetric surgery (the extrac- 
tion of foetus, etc. ) were availed of for em- 
bryological observations.” 

The art of bandagingand soft stuffing 
(tow) has been treated with great care arid 
displays a high degree of' surgical skill. 
Certain plasters were applied to localise 
foreign bodies embedded' in the limbs of the 
warriors' and their exact locations found 
out by the inflammation of the spots, caused 
by the application of these plasters. “Loca- 
tions were ascertained,” writes 3L L. 
Bhishagratna,” by the application of certain 
plasters... with a precision which would be 
sometimes welcome even in these days of 
Rontgen rays.” Cataract-couching was for 
the first time discovered by the Hindus, 
who were efficient in reducing hernia and 
ruptures, setting the fractures, and the re- 
moval of fistula and hoemmorrhoids. “In 
the case where the intestines are injured, 
11 
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Susruta advises that the protruded part 
should be gently replaced by following with 
finger, A surgeon should enlarge the wou- 
nd in it if necessary, by means of a knife. 
In case where the intestine is severed, parts 
should be held together by applying living 
black ants to their ends. Then their bodies 
should be cut off leaving only the beads to 
serve the same purpose which in modern im- 
proved European surgery an animal tissue 
like catgut is expected to fulfil. After this 
the intestine should be fairly replaced in the 
abdominal cavity and the external opening 
stitched and properly dressed.” — K. L. Bhi- 
shagratna. 

Traumatic ulcers have been divided in- 
to six classes and the surgical and medical 
treatment laid down for them is highly effi- 
cient. Sushruta says: — 

" Physicians of yore have grasped these 
variously shaped traumatic ulcers under six 
broad sub-heads, such as the Chhinna (cut), 
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Bhinna ( punctured or perforated), Viddha 
(pierced), Kshata (contused ), Pichchita 
(crushed), and the Ghrishta ( mangled or 
macerated), according to their common fea- 
tures. 

The use of anaesthetics was well known 
to the Hindu physicians. The use of medi- 
cinal wines is recommended to produce in- 
sensibility to pain. Sammohana and San- 
jivana powders are mentioned to make the 
patient insensible and then restore him to 
consciousness after the operation is over. 
Cranial surgery is said to have been practi- 
sed on Daksha Prajapati and Bhoja of Dhar 
with almost an incredible success. This may 
therefore be considered as fairly established 
that not only was the surgery of the Hin- 
dus prior to that of any other people of the 
world but had attained a high scientific 
value at a pre-historic period 1 . 

1. The evidence in favour of the originality of 
the Hindu medicine is so strong that even the suppor- 
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lew of Greek priority havo had to acknowledge it, 
though in somewhat shy terms. The following 
extract from a well-known work of the "West would 
serve as an interesting example of an author, giving 
way in favour of India though ho seems to havo 
taken for granted the priority of the Greek culture as 
an established fact: — 

“In both branches of the Aryan stock surgical 
practice, as well as medical, reached a high degree of 
perfection at an early period. 

The correspondence between the Susrula and the 
Hippocratic collection is closest in the sections 
relating to the ethics of medical practico; the des- 
cription, also, of lithotomy in the former agrees 
almost exactly with the account of the Alexandrian 
practico as given by Gelsus. But thorc are certainly 
some doxterous operations described in Susrula (such 
as therhinoplastic) which wore of native invention; 
the eleborate and lofty ethical code appears to be of 
pure Brahmanical origin; and the very copious 
Materia Modica (which included arsenic, mercury, 
zinc, and many other substances of permanent value) 
does not contain a single article ’of foreign source. 
Susruta describes moro than one hundred surgical 
instruments, made of steel, They should have good 
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handles' and firm joints, be well polished and sharp 
enough io divide the liair; they should ho perfectly 
clean and kept in flannel in a wooden bos. They 
included various shapes of scalpels, bistouries, 
lancets, scarifiers, saws, bone-nippers, scissors, tro- 
cars, and needles. There wero also blunt hooks, 
loops, probes (including a caustic holder), directors, 
sound, scoops and forceps (for polypi etc.,) as well 
as catheters, syringes, a rectal speculum, and 
bougies. There were fourteen varieties of bandage. 
The favourite form of splint was made of thin slips 
of bamboo bouud together with siring and cut to the 
length required. Wise says that he has frequently 
used “this admirable splint,” particularly for frac- 
tures of the thigh, humerus, radius and ulna and it 
has been subsequently adopted in the English army 
under the name of the “patent rattan cane splint.” 
Fractures were diagnosed, among other signs by 
crepitus. Dislocations were elaborately classified, 
and the differential diagnosis given; the treatment 
was by traction and countertraction, and other 
dexterous manipulations. Wounds were divided into 
punctured, lacerated, contused, etc. Cuts of the 
head and face were sewed. Skill in extracting foreign 
bodies was carried to a great height, the magnet being 
psed for iron particles under certain specified circum- 
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stance®. Inflammations wore treated by tho usual 
antiphlogistic regimen and appliances; venesection 
was practised at several other points besidos tho bend 
of tho elbow; lcoclics wore more often resorted to 
than the lancet; cupping also was in general use. 
Poulticing, fomenting, and the like were done as n't 
tho present. Amputation was done now and then 
notwithstanding the want of a good control over tho 
hii-morrhage; boiling oil was applied to tho stump, 
with pressure by means of a cupformed bandage, 
pitch being sometimes added. Tumours and enlarged 
lymphatic glands were cut out and an arsenical salvo 
applied to the raw surfaces to prevent recurrence. 

Abdominal dropsy and hydrocele were treated 
by tapping with a trocar and varieties of hernia were 
understood, omental hernia being removed by opera- 
tion on the scrotum. Aneurisms wore known but not 
treated. 

Besides the operation already mentioned, tho ab- 
domen was opened by a short incision below tho um- 
bilicus slightly to tho left of the middle line, for tho 
purpose of removing intestinal concretions or other 
obstruction (laparotomy). Only a small segment of 
tho bowel was exposed at a time; the concretion when 
found was removed, tho intestine stitchod together 
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In practical midwifery the evidence is 
still more astonishing. "The application of 
forceps in cases of difficult labour, the 
different turning, flexing and gliding move- 
ments and other obstetric operations 
involving the destruction and mutilation of 
the child, such as craniotomy, were first 
systematically described in the Susruta 
Samhita long before fillets and forceps were 
dreamt off in Europe, and hundreds of 

again, anointed with gheo and honey, and returned 
into the cavity. Lithotomy was practised, without the 
stuff. There was a plastic operation for the restoration 
of the nose, the skin being taken from the check 
adjoining, and the vascularity kept tip hv a bridgo of 
tissue. The ophthnlmio surgery included extraction 
of cataract. Obstetric operations were various, inclu- 
ding ccesarian sectioned crashing the foetus. 

The mcdicatiton and constitutional treatment in sur- 
gical cases wore in keeping with the gcnoral care and 
elaborateness of their practice, and with the copious- 
ness of their materia mediea.” — ENCYCLOPEDIA 
33BITANNIOA, Yol. XXII, p. 672. Ninth Edition. 
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years before the birth of Chiist. Susrula, 
who advocates Coesarian section in hope- 
less cases of obstruction, lays down, that 
the instrument should be employed only in 
those cases where the proportion between 
the child and the maternal passage is so 
defective that medicated plasters, fumiga- 
tions etc., are not sufficient to effect a- 
natural delivery.” — K. L. Bhishagratna. 

The advances made by the ancients in 
the science of chemistry are very valuable. 
The application and administration of che- 
micals in the treatment of various diseases 
began at an early date. Charaka prescribes 
copper and iron sulphates, realgar, orpiment, 
and sulphur, combined with vegetable drugs 
in ring-worm, eczema, leprosy and psoriasis, 
keloid and other cutaneous diseases. Iron, 
copper, sulphide of antimony, bone of frog, 
&c., form the ingredients of a collyrium. 
The iron and copper are interpreted here as 
the calces thereof. The ashes of iron, silver, 
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and gold, are given as tonics, and mercury 
is extensively used in various diseases of the 
genital organs. Susruta makes free use of 
the caustics and describes the methods of 
preparing oxides, sulphates, and chlorides of 
tin, iron, lead, copper, silver etc. Vegeta- 
ble alkalies were prepared from various pla- 
nts and herbs like Kutaja (Hollarrhena an- 
tidysentrica ), Palasha (Butea frondosa), 
Aswakarna (Shorea robusta), Paribhadra 
( Eiythrina indica ), Vibhitaka ( Terminalia 
bellerica), Aragvadha (Cassia fistula), Til- 
vaka (Symplocos racemosa), Arka ( Calotro- 
pis gigantica), Snuhi ( Euphorbia nerifolia), 
and numerous others. The alkalies were 
rendered caustic by special chemical proce- 
sses. Aconite root, carbonate of soda, asafoe- 
.tida, black salt and coral are used in con- 
junction with other ingredients to prepare 
strong alkaline caustics which are used for 
'bringing to a head’ or opening abscesses. 
Acids were known to neutralise alkalies, and 
•processes of calcination and sublimation were 
12 
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conducted. Mercury was extracted from 
cinnabar for the first time by the Hindu ch- 
emists, and their claim to priority in making 
merourial preparations a speciality is undis- 
puted. Alkalies, acids, oils, fats, urines of 
various animals, earths, and various poisons 
were analysed and their medical properties 
discovered and recorded. 

Sir P. C. Eay writes, “Contemporary 
collateral records by foreign writers go to 
corroborate the date of the alchemical 
Tantras tentatively fixed by us, as the name 
and fame of mercurial remedies as used by 
the Hindu Yogis had spread far and wide. 
The following two extracts will suffice: — 

‘There is another class of people called 
Chughi (yogi), who were indeed properly 
Abraiman, but they form a religeous order 
devoted to the idols. They are extremely 
long lived, every one of them living to 150 

or 200 years. They eat very little 

and these people make use of a strange 
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beverage, 1 for they make a potion of sulphur 
and quick-silver mixed together, and this 
they drink twice every month. This they 
say gives them long life; it is a potion they 
are used to take from their childhood.’ — 
Yule’s Marco Polo, Vol. II. p. 300. 

“Arghun, der alchymie und den gehei- 
men Wissenschaften ergeben hatte indisehe 
Bachschi, d. h. Schreiber, gefragt, durch 
welche Mittel sie .sich ihr Leben so lang- 
wierig fristehen. Sie gaben ihm ein aus 
Schwefel und Merkur zusammengesetztes 
Mittel als die Panacee der Lebensverlange- 

l. Tho word ‘beverage’ seems to imply a misunder- 
standing on the part o£ the original writer. Rasa, 
from which Rasayana is demoted, is not limited in 
its sense to liquids only, in foot rasa is more often 
used for such preparations as prolong lifo or prove 
benificial to the entire system e. g. Makaradhwaja, 
I^asa-sindura, Mritijunjaya , etc, 
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rung* ein.' ( 1290 A. D. ) — Hammer-Purgs ■ 
tall; Geschichte der Ilchane , I. p. 391.'“ 

“We have only to refer our reader,” 
continues Dr. Ray, “to the chapter on the 
preparation of the caustic alkalies in the 
Susruta with the direction that the strong 
lye is to be 'preserved in an iron vessel’ 
as a proof of high degree of perfection in 
scientific pharmacy achieved by the Hindus 
at an early age. It is absolutely free from 
any track of Quakers’- or charlatanism.” 
R.C. Dutta says, “We cannot help admiring 
the ingenuity and the boldness of the 
Hindu physicians using such powerful 
drugs as arsenic, mercury, iron etc; when 
the Mussalman hakims round them with 
imperial patronage and the boasted learning 

1. Arjun, who was devoted to alchemy and secret 
sciences had asked Indian Bakhshi, i. e. Scribe, by 
which means did they manage to make their lives long. 
They made him take a drag composed o£ Sulphur and 
Mercury as the panacco for tho prolongation of life. 
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of the West recording such remarks regar- 
ding them as the following: — 

“ Soomboolkhar, ‘The white oxide of 
arsenic’ — There are six kinds of this, one 
named Sunlria, the third Godanta, the fourth 
Darma, the fifth Hiildea. The Yunani 
physicians do not allow this to form a part 
of their prescriptions, as they believe it des- 
troys the vital principle. The physicians 
from India, on the contrary, find these 
drugs more effectual than others of less 
power such as the calx of metals. For this 
reason too I am in the habit of seldom 
giving these remedies internally, but I 
usually confine my use of them to external 
application and as aphrodisiacs which I 
prescribe to a few_ friends, who may have 
derived no benefit from Yunani prescrip- 
tions. It is better to use as few of them as 
possible .” — Taleef Sharif trans. George 
Playfair, p. 99, 
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“Para, ‘Mercury.’— It is very generally 
used throughout India in many ways, both 
in its native and prepared state, but in the 
latter we ought to be very cautious, for it is 
seldom sufficiently lolled or removed from 
its native state, in which it is a dangerous 
drug.”-— Ibid, page 26. 

“ Loha , ‘Iron.’— It is commonly used by 
physicians in India, but my advice is to 
have as little to do with it as possible.”— 
Ibid, page 146. 

Yet Mr. Amir Ali states, “The Arabs 
invented chemical pharmacy and were the 
founders of those institutions which are 
now called dispensaries.” It may be pointed 
out that Buddhistic India was studded with 
free dispensaries. 

The knowledge of the medical proper- 
ties of minerals, precious stones, and various 
carbonates of calcium is very old. The ashes 
of conch, coral, pearl, cowrie, and various 
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other shells of the same chemical composi- 
tion were discovered to possess distinctly 
different medical properties, and were 
extensively used. 

The practice of physic included classi- 
fications, causes, symptoms, and treatment 
of diseases. Even to-day, after centuries 
of decay and devastation of their science, 
the Ayurvedic physicians excel in producing 
superior clinical results to the practitioners 
of the Western medicine, whose claims to 
its scientific nature are growing more and 
more aggressive. 

The theory of the circulation of blood, 
discovered by Harvey in the sixteenth cen- 
tury A. D. was a familiar notion to the 
Hindus as early as the period of Charaka: — 

Ten big ducts connected with their 
root, the heart, circulate the blood, charged 
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with vitality, throughout the entire body. 
The following verse describing the transac- 
tion of the nourishing fluids like blood, chyle, 
etc., between the mother and the foetus is 
another proof of keen observation: — 

“Re-enters the heart 5 ' ^3n0 
is circulation pure and simple. 

Innoculation was practised in India in- 
dependent of any foreign influence. Extra- 
cts to this effect from a paper entitled l An 
Account of the Manner of Tnnoculating for 
Small Pox in the East Indies , read by Mr. 
J. Z. Holwell, F. R. S., in 1767, before the 
Royal College of Physicians in London, have 
been given by Dr. Mukerji in his valuable 
work, the History of Indian Medicine . 
Some of the extracts are quoted below: — 

“Mr Holwell observes that ‘the salutary 
method (of innoculation of small-pox) now so 
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happily pursued in England ( howsoever it 
has been seemingly blundered upon) has 
the sanction of the remotest antiquity. For 
five and sometimes six years together it 
passes in a manner unnoticed from the few 
that are attacked with it, for the complexion 
of it in these years is generally so benign as 
to cause very little alarm; and notwithstan- 
ding the multitudes that are every year in- 
noculated with it in the usual season, it 
adds no malignity to the disease taken in 
the natural way, nor spreads the infection 
as commonly imagined in Europe. Every 
seventh year, with scarcely any exception, 
the Small-Pox rages epidemically in these 
provinces, during the- months of March, 
April, and May; until the annual returning 
rains, about the middle of June, put a 
stop to its fury. On these occasions the 
disease was of the most malignant confluent 
kind, from which few escaped that took 
the distemper in the natural way, and they 
commonly died on the first, second, or third 
1 ? 
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day of eruption, and tho Europeans usually 
flod from the settlements before the return 
of the small-pox season. There was hardly 
over an instance of a native of tho island of 
St. Helena, man or woman, who if attac- 
ked when in Bengal with the disease in a 
natural way, escaped with life.* 

“There was reason to believe from the 
institution of offerings to the goddess of 
small-pox that tho disease had existed 
from very remote times in India, and had 
indeed spread from it to the West. Innocu- 
lation was performed by Brahmans from 
Brindaban, Allahabad, Benares, etc., over 
the country. They arrived in Bengal early in 
February or March before the usual return 
of the disease. The people prepared the 
patients for the operation bj' a restricted 
diet, and the Brahmans would not operate 
unless this had been done. The innoculators 
passed from house to house and operated at 
the doors asking how many pocks the 
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parents wished, and preferred to operate, 
for males between the wrist and the elbow, 
and for females between the elbow and the 
shoulder. Fifteen or sixteen minute scari- 
fications were made with an iron or steel 
instrument, and a rag charged with variolus 
matter from innoculated pustules of the 
previous year was allowed to remain on for 
about six hours. The wound was also 
moistened with Ganges water and the part 
was, in the first place, dry-rubbed for 

about seven or eight minutes Gold water 

was poured over the patient up to the time 
the fever appeared, and again after the 
eruption came out until the scabs of the 
pustules dropped off; and restricted diet 
was ordered for a month. The pustules 
were opened with a sharp-pointed thorn. 
The patient was exposed freely to the air 
outside the house, and the eruptic fever 
was generally so slight as not to need much 
restriction. The operation rarely failed, 
nor did any one often miscarry under it, 
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and the number of pustules was rarely less 
than fifty or more than two hundred. 

“Although very early prejudiced against 
the cool regimen and the free admission of 
the air, Holwell soon came to the conclusion 
that any one who did not adopt that treat- 
ment would lose many patients. He sug- 
gests reasons for agreeing with the 
Brahmans that it was wise to disallow the 
milk during the process of the affection 
and he then refers to their ideas as to the 
causation of the disease, which were as 
follows. The immediate cause of the small- 
pox was believed to exist in the mortal part 
of every human and animal form. In a 
footnote he states that at the time of the 
confluent small-pox epidemics turkeys 
and other poultry were carried off by 
the disease in great numbers, and even 
his own parrot was found on dissection 
to have as many pustules in his dige- 
stive tract as on his body, The me 
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diate cause whicli stirred up the first 
and threw it into a state of fermentation 
was, it was considered, the presence of 
innumerable imperceptible animalcules floa- 
ting in the atmosphere. These, they said, 
cause all epidemical diseases, and imprison 
most malignant spirits. These particles 
pass in and out of the respiratory tract 
without doing any harm, but cling to the 
food and especially to milk and other 
articles which the Brahmans prohibit when 
the diet is restricted. Holwell himself saw 
no reason why such pestilent animalculae, 
driven by certain winds, or generated on the 
spot by water and air in a state of stagna- 
tion and recieved into the body with food, 
should not be cause of the spread of malign- 
ant epidemics at particular seasons, and the 
epidemical blights,, which may be observed 
to go often hand in hand with epidemical 
diseases, may be due to similar causes. 
The friction and the dilution with water 
seemed to promote absorption. 
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“Holwell particularly testifies to the 
value of the affusion of cold water from a 
height up to the time of the appearance of 
the fever, and again when the eruption 
comes out, and further says that he was an 
eyewitness of its power and utility when 
the pustules had sunk. He agrees with 
the Brahmans in attaching great impor- 
tance to opening the pustules with 
a thorn, as this mitigates or prevents the 
second fever. The opening with a thorn 
has also the advantage of the orifice being 
so small that there is no admission of air in- 
to the part.- In conclusion, in laying great 
stress on the cool regimen and on the free 
admission of air he trusted they might be 
introduced into regular and universal prac- 
tice.” — British Medical Journal, 1905., June 
17, p. 1336. 

Holwell’s testimony as to the indepen- 
dent nature of innoculation in India is deci- 
sive, although there is no direct mention 
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regarding the practice of innoculation in 
any of the ancient medical works of the 
Hindus, though we come across practices 
of injection etc., in Sushruta, which may be 
taken to indirectly suggest its presence in 
the ancient times. The following verses, 
however, quoted from Dhanvantari’s Shak- 
teya Grcmtha in the Sliabda Kalpadruma 
describe in clear terms the process of vacci- 
nation as practised by the Hindus: — 

33155 II 

33155 II 

“Take the serum from the pustules on 
the teats of the cows or from the arms of 
men at the end of a knife, and introduce on 
the arm (of the child) caused by scarifica- 
tion with a knife. - The serum when mixed 
with blcod (of the child) causes fever of 
small-pox.” 

The authenticity of this statement has 
been questioned by ceitain Western schola- 
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rs. but it has found the support of His Ex- 
cellency Lord Amptliill, and Lieut. Colonel 
W. G. King, I. M. S., C. I. E. (For full 
information on the subject, however, the 
reader is referred to the History of Indian 
Medicine by G. 1ST. Mukerji pp., 114-132). 

Cholera is noticed, classified, and 
treated by almost every old work on medi- 
cine under the names Visuchika, Alasaka , 
Vilambika , etc. Symptoms of cholera in its 
present fonn 1 are not ignored. Syphilis 

1. “Dr. Mahcdra Lai Sircar in tlio Calcutta 
Journal of Medicine, of Juno and July 1833, proved 
by indirect evidence, quoting several ancient Hindu 
and Tibetan authorities on the subject, that cholera 
was not of Indian origin. 

“I must conclude in the language of Dr. Sircar! 
‘Was Visvchika the primitive parent of cholera ? Is 
there evolution in disease ns there is in animated 
nature ? This is a question well worth a most careful 
and searching investigation: for if solved in the affir- 
mative it will entirely open n new field for hygiene 
and therapeutics/’’ — 

Uislitif of Indian Medicine. 
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is known to Sushruta as Uj^odansha, and, 
in its new form, as introduced by the 
Portuguese or Phiruvgees into India, it has 
been noticed by Bkava Misra in his ti eatise 
jBhavaprakasa, under the name of Plxiran - 
garoga. Bhava Misra flourished in 16th 
century A. D. 

Influenza is described by Susiuta in 
the following terms: — 

“When poisonous gases or (particles of) 
poisonous flowers or grasses borne by the 
wind, invade a country (or a part thereof), 
( the inhabitants ), irrespective of their 
constitutional peculiarities are attacked 
with epidemic cough, asthma, cattarrh, 
vomitting, and fever.” 

Eats are described by Sushruta as the 
cause of plague, and poisonous gases the 
14 
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cause of influenza, for which, in addition to 
various highly efficacious medical prepara- 
tions for internal administration, germicidal 
and antiseptic drugs ( JRishabhagada , Kska- 
ragada, etc., ) are prescribed for disinfectant 
purposes. The trumpets and drums should 
be smeard with these medicines, and beaten 
near the patient; the atmosphere should be 
purified with huge waving banners plastered 
with these agads (anti-toxic preparations), 
and fumes caused by burning quantities of 
Valka , Kushla, Ati-visha etc., in the open 
ground. 

The blood or any other part of human 
body coming in contact with a secretion of 
an infected rat gives rise to the appearance 
of nodes, swellings, eruptions, pustules, 
fever, shivering, pain of body etc. ( Susruta 
Kalpa. VI ). Charaka, dwelling upon the 
causes of various epidemic diseases, gives 
the following dialogue: — 

arft 5 
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sinf^TT 

J^tTFTT 1 

crgsre VTTT^RT%^: I ’^^TITFJfRmfvT^TW- 

^ *rar. ^imw r rea - 
fsjoqr a; grrRf^ra? ^rfvr^smf^cf- 

jtrt ctst^t ^t: » 

“Agnivesha said, ‘The question, how- 
ever, is, — How can the habitations of men 
who differ in nature, food, body, stengtli, 
capacity of bearing particular things and 
practices, mind, and age, be simultaneously 
destroyed by one disease ?’ 

“Unto him answered the illustrious son 
of Atri: ‘O Agnivesha, of men differing from 
each other in these particulars viz., the cir- 
cumstances of nature and the rest, there 
are other circumstances that are common 
(or similar); these last being perverted, di- 
seases agreeing in point of time and of 
symptoms, break out and become destruc- 
tive of habitations. Verily, there are these 
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circumstances that are common to human 
habitations, viz., atmosphere, water, soil, 
and time.” — Kaviratna’s translation. 

These four factors common to all inha- 
bitants attacked by an epidemic are explai- 
ned under seperate headings and precautions 
laid down to prevent infection in a manner 
that would do credit to any modern scien- 
1 ist of the world. 

The oil. fruit, and seeds of Chauhnoogra 
tree (<pr*3T) were administered in leprosy 
by Sushruta thousands of yeare ago. Wes- 
tern doctors have only recently borrowed 
this treatment from India. Dr. Brett makes 
selections from various Ayurvedic compoun- 
ds, which many able European practitioners 
have tried, and whose efficacy rests on the 
most unquestionable authority. “We are 
indebted to the Hindus,” says Brett, “for 
almost every efficacious remedy in this di- 
sease.' Sandes 1 considers chauhnoogra oil 

1. Journal of Jlropicn) Medicine and TTygionc, 
March X, iy.12. 
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superior to any other known remedy or repu- 
ted cure in leprosy. 

Hygienic and prophylactic measures 
have recieved deserving attention. Pancha- 
Jcarma (the use of emetics, purgatives, fom- 
entation, dry and oily enemata) was exten- 
sively practised. The medical treatment of 
hcemmorrhoids, urinary calculus, fistula-in- 
ano, minor and major cutaneous affections, 
dropsy, abscesses, tumours, erysipelas; sinus 
and diseases of the mammary glands and of 
the urino-genital tract, glandular swellings 
goitre, hernia, hydrocele, scrotal tumour, 
elephantisis, poisonous bite, and a host of 
other diseases, formed a different branch of 
the system from the surgical treatment. 
The practitioners of Western Medicine may 
perhaps be surprised to know that in many 
cases of urinary calculus, pieces of stone of 
a fair size are removed by the Ayurvedic 
physicians without any surgical treatment 
whatsoever. The exclusion of salt and water 
from the food of ascites or anasarca patients 
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and the use of bitters in cases of fever dis- 
play the high chemical knowledge of organic 
substances aquired by the ancients. Their 
acquaintance with the process of digestion, 
the properties and functions of fat, muscles, 
tendons, ligaments, etc., is highly creditable. 
Tlu-ir methods of treatment, through Centu- 
ra < of assimilation into the Western medici- 
n< a re still capable of supplying new material 
and teaching now lessons to the West. It 
is from them that Europe learnt the use of 
Datura stramonium in asthma, cowitch in 
worms, m.x vomica in paralysis and dyspe- 
psia, arsenic in intermittent fevers, mercury 
in syphilis, salt-free diet in Bright’s disease, 
fatty substances in consumption, and mild 
purgatives in first stages of dysentery. The 
fasting of the patient in first stages of fever 
and the knowledge of auto-intoxication are 
only recent lessons taught to the West by 
Ayurveda, which also includes hypnotism, 
eugenics, massage, postural treatment, orga- 
uo-therapy, and sanitation as some of its 
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well develoj^ed branches* “Tlic race system/’ 
says David C. Muthu, “is really at first 
aimed at preservation's nd perfection of race 
culture rather than the division of labour... 
A modem Eugenist can go no further than 
Vasistha, a Yedic sage and another ancient 
law-giver, when advising the desirability of 
marrying a bride from a good family, he 
says, ‘Even a horse is respected on account 
of its good geneology, hence a lady of good 
geneology should be taken into marriage.” 
Their prescriptions to ward off old age and 
restore vigour and immunity are still 
unmatched for the potency of their results. 
“When we add to these,” says Dr. Muthu, 
“their knowledge of Anesthetics and the 
germ theoiy, we cannot but exclaim that 
there is nothing new under the sun.” 



OllAFTlSJt V. 

HUG FU N DAM JONTAL PMNCIl’LES OF 
AYUUYEDA — I 


Oeiio (Wosiern) Doctors lake into accoiuif ilic 
6eod only ignoring ilic Soil. Hence llioy miserably 

fail in attaining the results desired ......In other 

words drugs to be successfully used for cure must 
be studied from Sympnlhefieo-Endocrinological or 
Twtlothii point of view. 

Journal of A'nnrnUi, June, 1927'. 


The word Ayurveda (aug: Life, 
Science ) literally means the science of life, 
and as such, the application of the term is 
not restricted to the department of medicine 
and surgery only, but has a much wider 
range. A science treating of life cannot 
ignore the most important question of orga- 
nic evolution and this in its turn leads to 
dissertations on the equally important 
problem of the evolution of the cosmos. It 
is from cosmic evolution upwards, therefore, 
that the study of Ayurveda begins. This 
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may be pointed out, however, to the credit 
of the ancients, that though their science 
begins with the most difficult problem of 
the cosmic evolution, their conception of 
this subject is far from vague and in no way 
a product of mere speculation. Their clear 
and faultless exposition testifies that they 
arrived at these results through positive 
and scientific reasoning based on keen 
observation of the natural phenomena. As 
we go deeper into the details of the 
evolution of cosmos from the formless, 
unmanifest, and limitless Prakriti, the 
ultimate ground, it becomes clear that they 
have proceeded, in their analysis of the 
phenomena of nature from the known 
to the unknown, solving the mysteries 
of nature with their accumulated stock 
of knowledge; and not from the unknown 
to the known or from the imreal to 
the real, reconciling the inconsistencies 
through mere speculative reasoning. The 
Ayurvedic theory of Evolution is a combi- 
15 
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nation of Sankhya, Patanjala, Nyaya, and 
Yaislieshika systems of Indian philosophy in 
their most scientific aspects. The Sankhya- 
Patanjala system, which is mostly adhered 
to or which may be said to have followed 
the Ayurvedic precepts more closely in its 
main structure , 1 “possesses a unique inte- 
rest in the history of thought as embodying 
the earliest clear and comprehensive 
account of the process of cosmic evolution 
viewed not as a mere metaphysical specu- 
lation but as a positive principle based on 
the conservation, the transformation, and 
the dissipation of energy.” 

The Ayurvedic conception of evolution 
rests somewhere between the Sankhya- 
Patanjala and the Nyaya-V aisheshika 
theories, Both these theories have been 
treated at length by that great savant 
of Oriental learning, Dr. Brajendra Nath 

1. The six systems ot Indian philosophy aro 
believed by some to lie the outcome of the Ayurvedio 
science, Seo Iho treatment of the mental diseases in 
the next chapter. 
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Seal, in his learned and erudite work, 
The Positive Sciences of the Ancient 
Hindus. Reproduced below is an abridged 
extract from this work to present the idea 
of evolution as concieved by the early Ayur- 
vedic writers. I have substituted Ayurvedic 
texts here and there, instead of the original 
ones, where necessary, for the purposes of 
conviction and illustration. 

The Cosmic Evolution. 

“The manifested world is traced to an 
unmanifested ground, PraJcriti, which is 
concieved as formless and undifferentiated, 
limitless and ubiquitous, indestructible and 
undecaying, ungrounded and uncontrolled, 
without beginning and without end. But 
the unity of Prakriti is a mere abstraction, 
it is in reality a differentiated manifold, an 
indeterminate infinite continuum of infinite- 
simal Reals. These Reals, termed Gunas 
( )j may by another abstraction be 
classed under three heads: (1) Sattva, the 
Essence which manifests itself in a pheno- 
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menon, and which is characterised by the 
tendency to manifestation, the Essence, in 
other words, which serves as the medium 
for the reflection of Intelligence; (2) Rajas, 
■Energy, that which is efficient in a pheno- 
menon, and is characterised by a tendency 
to do work or overcome resistance; and 
(3) Tamas, Mass or Inertia, which counter- 
acts the tendency of Rajas to do work, and 
of Saliva to conscious manifestation,” 

Sushruta describes Prakriii , the ulti- 
mate ground, in the following terms: — 

sRrcor, arsfOT, ssmsrecfSTT 

3TS^r, SFTcT: HTO 

etc. 

sura*, ar V ^ 

“Progenitor of all creation, Self-begotten, 
Connotation of the three Reals, Sttava, Ra- 
jas , and Tamas, Existing in Eight Forms 
(bt^Tyv), wsgrc, and s^-, W~, 

n^-<r?UTW*r); the Sole Cause or Factor in 
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the evolution of the universe. This is named 
Avyalia or nnmamfest. -Sliarh'asth ana, 1, 1. 

It is also described as beginningless 
( sisrri? ), endless and limitless ( sut^cT ), in- 
concievable, unknowable, and formless 
(stt^) everlasting and indestructible (rpt), 
unexcelled ( 3rrO, and ubiquitous (^rq*Tn ). 

The three Gunas ( Sattva, Rajas, and 
Tamas ), which are the sole costituents of 
Prakriti , are the ultimate factors of the 
Universe. These are 1. Essence or intelle- 
gence-stuff,<2. Energy, and 3. Matter cha- 
racterised by mass’ or inertia. Although 
these Gunas are concieved to be Reals, sub- 
stantative entities, they are not self-subsis- 
tent or independent entities ( sr*TFT )> kuk as 
interdependent moments in eveiy real or 
substantative Existence. 

Even Energy is substantative in this 
sense. The infinitesimals of Energy do not 
possess inertia or gravity, and are not there- 
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fore material, but they possess quantum and 
extensity ( ^STr^-mr^srsTcer ). The veiy na- 
ture of Energy is therefore ultimately kine- 
tic; even potential Energy is only the Energy 
of motion in imperceptible forms.” 

These three Reals, Sattva, Rajas , and 
Tuvias, enter everything in close union as 
essential constitutive factors. “The Esse- 
nce of a thing ( Sattva ) is that by which it 
manifests itself to intellegence, and nothing 
exists without such manifesta-tion in the 
Universe of Consciousness. But the Esse- 
nce is only one of the moments. It does not 
possess mass or gravity, it neither offers 
resistance nor does work. Next there is 
the element of Tavias, mass, inertia, ma- 
tter-stuff, which offers resistance to motion 
as well as to conscious reflection. All work 
comes from Rajas only which overcomes the 
resistance of matter, and supplies even the 
intellegence with the energy which it requ- 
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ires for its own work ofconscious regulation 
and adaptation.*’ 

. “The Gunas are always uniting, sepe- 
rating, uniting again. Everything in the 
world results from their peculiar arran- 
gement and combination. Varying qua- 
ntities of Essence, Energy, and Mass, in 
varied groupings, act on one another, and 
through their mutual interaction and 
interdependence evolve from the indefinite 
or qualitatively indeterminate to the definite 
or qualitatively determinate. But though 
cooperating to produce the world of effects, 
these divers tendencies never coalasce. In 
the phenomenal product whatever Energy 
there is is due to the element of Rajas , and 
Rajas alone; all matter resistance, stability 
is due to Tamas-i and all conscious manifes- 
tation due to Sattva. 

“The nature of the interaction is 
peculiar. In order that there may be 
evolution with transformation of Energy, 
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there must be a distui banco of equilibrium, 
a preponderance of either Energy, or Mass- 
resistance or Essence over the other 
moments. The particular Guna which 
happens to be predominant in any pheno- 
menon becomes manifest in that pheno- 
menon, and the others become latent, though 
their presence is infeired by their effect. 
For example in any material system at 
rest the Mass is patent, the Energy latent, 
and the Conscious manifestation sub-latent. 
In a moving body the Rajas , Energy, is 
predominant ^Kinetic), while the Mass, or 
rather the resistance it offers, is overcome. 
In the volitional consciousness accompa- 
nied with movement, the transformation of 
Energy ( or work dono by Rajas ) goes hand 
in hand with the predominance of the 
Conscious manifestation, while the matter- 
stuff or Mass, though latent, is to be 
inferred from the resistance overcome. 
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“The Starting-Foint in the Cosmic 
history is a condition of equilibrium or 
equipoise consisting in a uniform diffusion 
of the Heals. The tendencies to conscious 
manifestation, as tv ell as the powers of 
doing work, aie exactly counterbalanced by 
the resistance of the inertia or Mass: the 
process of cosmic evolution ( moiR ) is 
under anest. The transcendental (non- 
mechanical) influence of the Purusha ( the 
Absolute ) puts an end to this arrest, and 
initiates the process of creation. Evolution 
begins with the disturbance of the original 

equilibrium The particles tiatlva, 

Pajas, and Tamas possess a natural 
affinity for other particles of their own 
class, and when the transcendental influence 
of the Purusha ends the state of arrest, the 
affinity comes into play, breaks up the 
uniform diffusion, and leads to unequal 
aggregation, and therefore to the relative 
preponderance of one or more of the thiee 
Gunas over the others. Thus commences 
16 



l!)i T11L SYSTEM OF AVOKVBDA 

formative combination among the Reals, 
and consequent productive activity. 

"Creative transformation accompanied 
with evolution of motion ( and work 
done by energy (Bfrctr) cannot take place 

without a peculiar collocation of the Reals. 
To form wholes or systems it is essential 
that one China for the moment be preponde- 
rant and the other co-operant. And this 
cannot be without an unequal aggregation 
which overthrows the original equilibrium 

in other words, wi- 
thout unequal forces or stresses coming into 

play in different parts of the system 

Evolution in its formal aspect is defined as 
differentiation in the integrated. In other 
words the process of evolution consists in 
the development of the differentiated (q^r) 
within the undifferentiated ( of 

the determinate (f&'Pt) within the indeter- 
minate (arT^rO, of the coherent 
within the incoherent ( si§cn%^).” 
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Tlie order of cosmic evolution, according 
to one authority, is shown below:- 


PraJmti, the unmanifested unknowable 
ground — 

( l ) 

I 

Cosmic matter of experience 


Subject Series (srf^T?) Object Series(3if^r7) 

evolved in the cos- 
mic matter of expe- 
rience but through 
the mediation of the 
individuated mind- 
stuff arf&ren' (Ahan- 
kara ). 

Individuated indeter- Individuated but 
minate mind-stuff (uni- indeterminate ma- 
ty of apperception, tter-stuff (subtile 
empirical ego (arr^TT) material potencies 

(5FHTW). 

I I 

Determinate mind- Determinate matter- 
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stuff (r£tv). Sensors’- stuff (r£tt), atomic 
and motor psychoses and molecular cons- 
etc.., (sTRT^, tituents of gross mat- 

*CT: ) ter ( WfT& 

Coherent and inte- 
grated matter-stuff 
(S^qr). Individual 
substances, with ge- 
neric and specific 
characters subject 
to constant change 
or evolution e.g. 
inorganic objects 
composed of atoms 
or molecules 
vegetable organisms 
(^$0 animal organi- 
sms Ouffa). 

The manifested knowable Universe, 
cosmic matter of experience, things as ma- 
tter or stuff of consciousness (f^) compri- 
sing Mahat, the intelligible Essence of the 
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Cosmos, is evolved by differentiation and 
integration within the formless, character- 
less, and inconcievable Prakriti. This cos- 
mic matter of Experience (i%^ evolves 
within itself by the same process of differen- 
tiation and integration an individuated but 
still indeterminate matter-stuff (siffT") in 
two co-ordinated series Subject and Object, 
comprising on one hand the indeterminate 
unity of apperception, or the empircal Ego, 
as the co-ordinating principle of the Subject 
series, and on the other hand, the indeter- 
minate material potencies, the subtile vehi- 
cles of potential Energy ( cFmy the 

ultimate subtile constituents of the Object 
series ( the material world ). 

The Subject- and object-experience evo- 
lving into determinate from indeterminate 
produce on one side the sensory and motor 
stuff ) and on the other cohe- 

rent and integrated matter-stuff, individual 
substances characterised by generic and 
specific properties.” 
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Sushruta gives the following of the 
above mentioned twenty-four fundamental 
principles in the history of evolution. 
Prahriti , Mcihat, AhanJcara, and then the 
bifurcation into 1. Subject series, compri- 
sing live Jn.anend.riy as i live Karmendriyas , 
and Manas (WfTFfT^rfvr, ^ 

3T?r: — sensory, motor, and common sensory- 
motor ); and 2. Object series, comprising the 
five Tanmatras ( ^rrt^TWT ) subtile material 
potencies) and the five Mahabhutas ( 
sffr) Akasha , Vayu , Tejas , Ap, and Urvi ) — 

l *y civ ! 3i Nc4 

'Pf i^TT^rFr fcruwr i i wt , vsnpncSRSi 

tr". i trw3PTP%r q^cPRrr- 

i ?r?i«Tr^Ts^FHrw, TOcfjtt#, ^<TcFfim, 
^cFSTT#, TF^UT^Fiki W RW: SSJS^FT^- 
4fcTTf^ I 
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These twenty-four forms of Pralcr Hi 
are the field (^g-)in which the individual 
soul (%3j|0 descends under certain con- 
comitant conditions. Sushruta’s conception 
of the Purusha or individual self is as 
follows: — 

* *33*raT: mw $WT«t 

sre«ii*rag ** 

wg^sjTil^^iFTtiT: sNw !^T«ar twstpthi^- 
^^rd?cr vr^TTvrwiTh'iTiTn^ i cr ^sgrunitTUT: 

rtt^t sfntcRvPar: giwrra^'- 
1 SRfTSTvrftcT 

3^r ^ i 

“The Science of Medicine does not lay 
down that the self-conscious selves ) 

are all-pervading', but on the contrary, it 
asserts that they are real and eternal and 
are born in the planes of divine, human, or 
animal existence according to their good or 



thi: svsij;m oj atuavuvA 


lw I) 


evil deeds in life. The existenco of these 
self-conscious entities jean be ascertained 
in as much as they are extremely subtle in 
their essence. The self-conscious self is 
possessed of infinite consciousness, is real 
and eternally subject to the process of being 
evolved out into a finite organic individual 
through the dynamics of the combined 
sperm and ovum. The view is further 
corroborated by a dictum of Sruti which 
holds that Punish a (individual) is nothing 
but a combination of a self and five lands 
of matter, formed into an organic body. 
This Purusha or individual, which is called 
individual of action ( Karina Purusha ) 
falls within the scope of the science and 
art of medicine.” 

K. L. Bhishagratna appends the follo- 
wing note to the above:— “Here lies the 
difference between Sankhya and Ayurveda. 
While the former discourses on im m aterial 
character of the soul, the latter commences 
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to discuss 021 the questions how the material 
environment in which the soul is said to 
inhabit is evolved, and how the inclusion of 
the spiritual within the material organism 
is effected. 

“Hence Sushruta’s Physiology, like that 
of Charaka is in the strictest sense of the 
word molecular and his science of life is an 
attempt at explanation of consciousness 
from the materialistic standpoint, which 
agrees with the views of the modern 
Western science. Intellect according to 
Sushruta is material and belongs to 
the same categoiy which the Sankhya 
system of philosophy in its explanation 
of evolution enumerates originally as seven. 
The soul, according to Sushruta, is an 
independent existence and is often asso- 
ciated with what is called life. Where 
there is life, there is a soul and it is 
not everywhere the same. The soul in Su- 
shruta, is individual qfoftSSW: and takes 
17 
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congisuncc of sorrow, disease and death by 
its union with the body 
qr*r: 5^ ). ' Hence the living frame 

together with the soul that is said to inhabit 
it forms the subject of Ayurvedic treat- 
ment. 

THE TRIDOSE A THEORY. 

Wc now come to another cardinal point 
in the structure of the system of Ayurveda, 
the theory of Tridosha or Vayu , Pitta, and 
Kapha. This theory forms the pivot, so to 
say, on which the science of Ayuveda 
revolves. The study of Tridosha is as im- 
portant as it is interesting; for in the first 
place, it is the fundamental basis of all 
Ayurvedic treatment and pathology, and, 
secondly, it has held its sway over almost all 
the earlier important medical systems, not- 
ably Greek and Arabic. There is yet another 
reason to attempt an explanation of Trido- 
sha , and that is the hopelessly misleading 
interpretation by certain scholars, of the 
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terms Vayu , Pitta, and Kapha. The works 
of modem Indian Ayurvedists go a long 
way to prove the erroneous nature of these 
translations, and though, in certain cases, 
explanations have been attempted from di- 
fferent points of view, there is no clash of 
opinion, as the fundamental conception re- 
mains, to a large extent, the same. A few 
remarks, however, on the origin and growth 
of the so called humoral theory may be given 
before attempting an explanation of the 
terms Vata, Pitta , and Kapha. 

It has already been illustrated by a 
quotation from Rigveda ( see Chap. III. ) 
that the theory of Tridosha was known to 
Indians at a very early date. Its occurrence 
in the Vedic literature proves its origin in 
India. Jolly has drawn attention to such 
medical terms in Atharva Veda as are 
connected with the Tridosha. The terms 
like ‘Vatikrita’ ( a disease caused by the 
derangement of Vayu) and ‘ Yataguhnin ’ 
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could not be written without the knowledg3 
of the Tridosha .theory. Dr. Ray in his 
Hindu Chemistry supplies the following 
two examples out of many from the chapter 
on Medicaments in Mahavagga , to prove 
the acquaintance of the early Buddhists 
with the Tridosha theory. 

1. “Now at that time a certain Bhik- 
sliu had a superfluity of humours in his 
body.” — Vinaya Texts pt. II p. 60. 

2. “And the blessed one said to the 
venerable Ananda: ‘A disturbance, Ananda, 
has befallen the humours of the Thatha- 
gata’s body .” — Ibid p. 191. 

“Nobody has yet been bold enough,” 
says Dr. Ray, “to suggest that in the 
Mahavagga Greek influence can be traced.” 
It may therefore be stated for good that the 
theory of Tridosha originated in India inde- 
pendent of any foreign influence. 
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T'HE HUMORAL THEORY OF THE GREEKS. 

The conception of the four hum’ours of 
the body as described by the Greeks is- 
undoubtedly a reflection of the Tridosha 
theoiy. The fact is very probable if not 
certain, for the origin of the theory in India 
and the constant visits of the Greek physi- 
cians to- India *-a historically established 
fact — go to prove that there must have been 
some exchange of thought on this vitally 
important factor of both the Indian and 
the Greek medicine. That the flow of 
knowledge was from India towards Greece 
is also almost certain (vide chapters I & II)* 
and this goes far to prove that the Greeks 
must have borrowed the conception of their 
'humours' from Ayurvedic physicians,, 
especially when we find the mention of 
‘riNnsj’ as early as the Rigvedic period in 
India. The description of the four humours 
of the Arabs is almost identical with those 
of the Greek medicine, which is the 
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probs.blc source of their humoral pathology. 
We may be certain therefore that the 
conception of Tndosha is indigenous to 
India alone. 

The conclusion that the Greeks are 
indebted to Indians for their humoral 
theory is based, in addition to other impo- 
rtant factors, on the analogy, observed, 
and generally accepted, between the Indian 
theory of the three Doshcis and the Greek 
one of the four humours. Doubts have 
been raised, however, as to the validity 
of the claim of this analogy by cer- 
tain scholars, notably by Dr. P. C. Ray, 
who states, “After all, we are affraid, too 
much has been made of the resemblance 
between the Greek and the Hindu theory 
and practice of medicine. The analogy is 
more superficial than real, and does not seem 
to bear a close examination. The Hindu 
system is based upon the three humours of 
the air, bile, and phlegm, while that of the 



TDK SYSTEM Of AYURVEDA 


1G7 


Greek is founded upon four humours, the 
blood, the bile, the water, and the phlegm — 
a cardinal point of difference.” 

The difference pointed out by Dr. Ray 
deserves a most careful consideration, for 
not only the difference of one humour in a 
small number of three is great, but the di- 
fference between the so called ‘air’ of the 
Indian theory and the 'water’ of the Greeks 
is in itself considerable. 

The difference is very conspicuous at 
the first glance.- - It is soon explained how- 
ever, by a closer examination of the facts 
It would be shortly explained that the three 
doshas of the Ayurvedic system have very 
little to do with the'theory of the humours 
and cannot be represented by the terms 
‘wind*, ‘bile’ and^phlegm’ in the least. They 
are the most scientifically concieved princi- 
ples of the human body, and require a 
considerable study of the Ayurvedic science 
for their right conception. The conception 
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of Vayu (omitted by the Greeks) especially, 
is the most complicated and difficult and 
has often proved a stumbling block to the 
foreign scholar. Hippokrates, after a par- 
tially successful interpretation of the Pitta 
and the Kapha into Bile and Phlegm seems 
to have been confronted by insurmountable 
difficulty in attempting an intelligible ex- 
position of Vayu, and abandoning it altoge- 
ther he substituted his own theory of ‘water’. 
Hippokrates (Fifth century B. G.) must 
have gleaned his information from the 
Compendium of Sushruta (Sixth century 
B. 0. ) who was the first Ayurvedic expo- 
nent to mention ‘blood’ as an additional 
constituent of the important group of the 
Doshas. .There is little wonder there- 
fore, that the Greek author retained 
‘blood’ as the fourth humour following the 
lines of Sushruta. 1 A close study of the 

1. “Be it observed that among the humours o£ 
Hippokrates there is no place for Jala, although in 
point oi fact both his Pin siology and Pathology arc 



THE EYSTESTOY AYURVEDA ,7 169 -. 

text, however, will show, that Sushruta 
does not accept ‘blood 5 as a dosha in the 
strictest sense of the word. Ihe misunder- 
standing arises from the fact that Sushruta, 
just at the beginning of his treatise 
enumerates blood as a dosha : — 

“Diseases due to irregularities in food 
or drink, or incidental to a deranged state 

to bo traced to the Tridhatu of Ayurveda. The 
Becrcl of this anomaly is that the theory of Vata 
was found to bo a complicated one, and Hippokrates, 
not being able to comprehend its original import, 
left it out and cautiously introduced, in its stead, 
his own theory of ‘water.’ Some find “Humoral 
Patbalogy ” is not of Indian origin} neither it is the 
same which Indian liishis of Kigveda developed 
under the name of ' Tridhatu 1 , It is simply an imi- 
tation of Sushruta who introduced ‘blood’ as the 
fourth factor in the genesis of the disease. But the 
borrower, in the interpretation of Sushruta, hns made 
a mess of it. He retaiuod blood, but substituted 
“water” in place of Fata, the most important of 
the three, for reasons best known to him,”— 
H. 1 1 . Bhishagratna. 
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of Vatu, Pitta , Kapha, andiShonita (blood) 
are called ShariraP — Sushruta , Sutra , I. 

This is followed by dissertations and 
practical hints on surgery. Later on, when 
diseases requiring other than surgical treat- 
ment are mentioned, Shoniia (blood) is 
dropped from the category of the doshas 
and the Vata, Pitta, and Kapha only 
retained: — 

WTO «n*fRT 3$®^ I 

“The Vata, Pitta, and Kapha, are the 
exclusive cause of all the diseases.’’ — 
Sutra. Chapter XXIV. 

This apparent -inconsistency in the 
text has been observed and explained by 
many writers on the subject. Kaviraj 
Yogindra Nath Sen, in his admirable 
Upaskara, commenting upon “qig: 

writes:— 
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“*3 sftFtoml ^T«nr*r wl i rT4r ^ 

^sPTR^r WTcmTT^JJfforfT^fwTrat^wrR- 
f^pfrr: i i ?TT^if^ sdtfotcf thttyt*?; ? g^a 1 1 
m STgqr# 1 sTc^rr t 3^: 1 srl =tr 

sjTma snrRmm 1 ^5- 

cn=§ gtr v& »jrd^TT: ^Tcrf^rp^mir: 1 crier 
^rfwg^frl— srw ^ ^r4kr sn<u4T i-& m r q f 
^ c#f ? 3 T| l *TOT f| 

f^^ ' Kvrnd m^^Trcr?^ s^^crmf^r ^ s?rfl- 
f^rli *s*&r ^r f^TOTref m^Vri^icr- 
^roRrr^^TRr srt^r 1 ^ 1 ^nrrsq- 

“The blood has also been read in the 
category of the Doshas, e.g. Sushruta wri- 
tes: “Diseases due to irregularities in food 
or drink or incidental to a deranged state 
of Vata, Pitta, and Kapha, and Shonita, 
( blood ) are called Sharira .” Why then, 
has not the ‘blood’ been mentioned here? 
The reason is this: The diseases treated in 
that portion are mainly surgical, The main 
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treatment in surgical cases is that of the 
wounds -of all kinds. Now the main 
( that which is effected by a dosha ) in such 
cases is the blood; therefore it has been 
temporarily mentioned (for convenience). 
In fact there are only three doshas — Vat.a, 
Pitta , and Shleshmct, as Sushruta himself 
declares when treating of the diseases in 
general: — "The deranged Vayv, Pitta, and 
Kapha, should be looked upon as the pri- 
mary sources of all diseases, in as much 
as symptoms characteristic of each of them 
may be detected in the case of a disease 
of whatsoever type (which abates with 
their corresponding subsidence), and also 
because the Shastras have ascribed to them 
the fatherhood of all maladies that assail 
the human frame. As the qualities of 
Sattva, Eajas, and Tamas are inherent in, 
and inseperable from, all the phenomenal 
appearances in the universe, which are, in 
reality, but modifications of their own qua- 
lities,, so the three fundamental bodily r?o 5 
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shas underlie at the root of, and run through 
the courses of all known forms of bodily 
distemper.’ The terms like Rasaja-vyadhi 
( a disease born of Rasa ) and Raida ja- 
vyadhi (a blood-disease) etc., are only used 
for practical purposes of treatment, just as 
a part burnt by hot ghee is called for con- 
venience ^RT^r, ‘burnt by ghee’, though it 
has in reality been burnt by the transfor- 
med heat of the fire.'* 

It is to the- fire therefore that the 
quality of burning should be ascribed, and 
not to the ghee, which has served only as a 
medium for the fire to burn that particular 
part of the body. Similarly the ultimate 
cause of the disease lies in the derangement 
of the three primary doshas, Vata, Pitta , 
and Kapha only, and cannot be ascribed to 
blood, chyle, bone, marrow, etc, which are 
only the seats of the doshas. This vie\y 
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is generally accepted by all the ancient 
and modern Ayurvedists . 1 

THE TRUE SIGNIFICANCE OF THE 
DOSHAS. 

I have tried not to confuse the term 
‘humour’ with the dosha as the former is 
extremely inadequate to convey the full 
sense of the latter, which is more scientific, 
though a bit more complicated of the two. 
Some foreign scholars have misguided them- 
solves by considering the two terms iden- 
tical. It is this misconception that accounts 
for the uncalled for contemptuous and 
unhealthy criticisms levelled against Ayur- 
veda by certain writers, mostly foreign. 
The Tndosha theory of the Ayurvedists 

1. Charaka, Vagbhata, Chakrapanidutta, etc., 
all subscribe to this view. Among modern writers it 
has boon clearly proved by Gangadhar Kaviraj in his 
l Kaviraj Yogindra Nath Sen in his 
; and Yaidyaratua Ram Prasad in his 
^TT^^PT. 
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has very little to do with the ‘old exploded 
humoral theory’ of the Greeks. If the 
early Greek interpreters failed to under- 
stand the true significance of the Trido - 
sha, there is no reason why the science of 
Ayurveda should be condemned. 

Fata, Pitta, and Kapha, are not ‘wind 
bile and plielgin’ as understood by some 
enterprising students of Ayurveda, but the 
three primary principles controlling the 
entire functions of the human body, com- 
prising on one side the bio-motor force, the 
metabolic activity, and the preservative 
principle of the body, and forming the 
the vehicles of the qualities of the Rajas , 
Sattva, and Tamas in the living organism 
on the other. The difficulty in attempting 
a perfectly intelligible translation of the 
Tridosha lies in the fact that there is an 
inseperable blending, however judicious, of 
two entirely different phenomena of organic 
life— of the physical with the metaphysical, 
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Vayu or Bctya ( of. Bios— Greek, meaning 
'life 7 ) — the vital force or cell-force. 

“It- differentiates the cells into different 
structures. It creates blood-vessels, lym- 
phatics and nerves and pervades a complex 
organism. 1 The inherent force manifests 
itself later in higher evolutions as - ' nerve 
structures as nerve-force.' 

« . . * . 1 i .» • 

... ‘‘But. -this nerve-force ■ is not the sole 
connotation, of Vayu as some people under- 
stand. It is a ■ differentiated and more 
crystallised form? as.it were, of Vayu. ■ But 
the original meaning of Vayu- is not nerve- 
force, but cell-force., -' 

“A man for instance, grows ; a tumour. 
It '‘becomes gradually organised. Blood- 
vessels grow into' it.' Nerves spread in it. 
Gradually, if it comes in contact with hard 
substances, a horny growth takes place 
on’it. “What guides'all these? It is this 
cell-force, or father,' correlated cell-foice 
19 
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or vital force. It is Vayu. Hence Vayu 
is not wind or gas as some people suppose. 
Tlie true conception of Vayu is not incom- 
patible with any of the teachings of the 
modern physiology. 

“I now come to Pitta — the second 
principle. It is a principle that generates 
and keeps . up, .the- .heat -of --the- body. It 
manifests itself in different forms and 
different chemical activities mainly diges- 
tion and assimilation. It prepares the 
material to be absorbed and power to 
metabolise the nourishment that is absor- 
bed into the human body. 

“In one word it keeps up the equili- 
brium of heat and combustion. And, on 
the mental side, it is the principle that 
prepares the field for the perception of light 
stimuli. They say that, at the end of the 
retina, a chemical process takes place, by 
which the image is printed, for the time 
being, on the white surface. In Western 
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physiology it is the photo-chemical subs- 
tance — we call it Aloclictka Pitta. 

“The metabolism that occurs in the 
skin and muscles is attributed to Pitta. 
In one word, you can take Pitta, as guiding 
all the metabolic .. activities of the body. It 
is the sustajningjfire as the ancients call it. 

‘T will next take up Kapha , or 
Shleshma , the j;ooling_or the preservative 
principle.-' Tt is said that just as there is 
the principle which keeps the fire burning, 
there is another- principle which keeps up 
the coolness. This cooling principle acts 
like the water-jacket of the internal com- 
bustion engine. It keeps the body cool by 
giving normal secretions which are preser- 
vative. 

“It always keeps secreting a cooling, or 
mucous membrane, .in, the mouth, in the 
respiratory passages,, in the eyes, in the 
stomach and in the joints. "Wherever there 
is friction and wherever there is heat pro- 
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chic-ticm, there is this principle manifesting 
itself in the secretion of preservative fluids. 
As there are several forms of crude Pitta 
like gastric juice, bile, and pancreatic 
juice, so also you will find this principle 
manifested in several crude and tangible 
forms.” 

This explanation is founded upon 
the clearest texts of the oldest treatises 
on Ayurveda, the compendia of Charaka, 
Sushruta, and Vagbhata, and there is 
nothing that has been surreptitiously in-, 
trodueed. Charaka . describes Vayu as a 
force that upholds the constituents of the. 
body and determines their course through 
the body. It causes the senses to perform 
their functions. It holds together all the 
elements of the body, assisting cohesion of 
the particles of the human frame. It 
causes speech. It is the prime cause of touch 
and sound and the root of scent and touch. 
It. throws out all impurities. It gives form 
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to .the embryo in the womb. It furnishes 
evidence of the existence of lifeetc . 1 


Similarly, the , metabolic principle of 

• , * ■ ' . * , i i,j » t 

the body, the Pitta, performs the functions 
of digestion, aids the faculty of visiori,' 


and regulates the temperature. It rep re- 

l « . * * • » T «i J . , • 

senfs so to say, the fire of jthe^body 
arrcfer TCtTFcPTct: ) ' 

*' •!' »• v • ^ i t i , . t 


Kapha , ’'represents Soma, or the prin- 
ciple of. cooling and oily secretions and 
preservative - functions, when 'working in- 
its normal state. It .generates^ strength 
(^rs€ ,.lit. tightness) , of- limbs, growth,, 


1 . 

5 T=n^r 

nsfNjs?, ^ 

^T55RT, ^TrJT, 5TJ%3Rr, 

vr^j^ncTt I 






1S2 


THE 8 if STEM Olf AYURVEDA 


courage, virility, etc., — CharaJca, Sutra, 
XII, 11-12. 

The three processes of Sanchalana (’srarr- 
Swedana 0, and Snehana (%r^r), 
conducted by Vata-, Pitta , and Kapha res- 
pectively again illustrate the same point. 
Their very names support the above expla- 
nation. The point has been dwelt upon 
so much because the validity of the 
correctness of this interpretation was 
recently doubted by an allopathic practi- 
tioner in an assembly of indigenous prac- 
titioners at Amritsar. He was of opinion 
that this interpretation was coined to 
keep pace with the Western medicine, 
but the existence of such a theory in the 
Ayurvedic texts was very doubtful. The 
original text has therefore been quoted 
throughout in order to remove any such 
misunderstanding on the part of the vo- 
taries of Western medicine, 
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Sanchalana (^gresr)— -The process of 
Ranch alana ( lit. regulating the movements 
of the living organism ) is attributed to 
Vayu. Sanchalana may be interpreted as 
the process of motion and multiplication. 
This is carried on by Vayu , the most po- 
werful of the triad of - Tridosha , and the 
sole factor responsible for the process of 
segmentation and development of the or- 
ganism from the first cell (qros 

Sharngdhara). It pervades 
the whole organism and helps the other two 
Doshas, Pitta and Kapha , in performing 
their regular functions. It also carries the 
manifest forms of Pitta and Kapha from 
one place to other as they are inert in 
themselves (HtT qf, qf, q$4i 

jfisrer etc. Sharngdhara). It is the 
dynamic principle of the body controlling 
and keeping in' equilibrium the functions 
of the other doshas, dhatus, and other 
constituents of the body intact, and gui- 
des and represents all the correlative for- 
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ccp at w o] k in tlic huir an' nki chine. It 
expels from the hcdy all the secretions like 
urine, focces, perspiration etc.'/ which, if 

• * * * . A i r 

retained, would prove harmful. In one 
word, it combines the motive, segments- 
tive, differentiative, and tie* correlative 

• j | l * | * • 

forces of the tody into one homogeneous 
whole. 


Sir dona (^cr)~-The process of ‘Sven 
dana ( lit. sweating or heating ) is attributed 
to Pitftt or'thc thermal constituent >of the 
body. :It manifests itself through thermal 
effects. It metabolises the .tissues and 
nourishes the cells. It is PiUa-ih&i .guides 
the process of pigmentation, helps 'diges- 
tion and assimilation of foodpand control's 
the sudatory functions. ' It gives 'fcani'to 
the complexion. The JRanjaka’ Pitta com* 
veils Paso into blood by imparting ie'd 
colour to it. It is responsible for hunger, 
thirst, softness and suppleness of't'he body 
ar.d tarnation of vaiious secretions and 
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excretions. It is the thermogenetic and 
the metabolic principle oi the body. 

Snehana (#r^T) — The process of Sue- 
liana or lubrication and preservation is 
conducted by Kapha. It secretes mucila- 
ginous secretions to pieseive the tissues 
from overaction of Kitta, which is ‘hot, 
and Vata, which is ‘dry* (53-r). Its deterio- 
ration is marked by burning sensation 
and feeling of ‘dryness’ of limbs. It pro- 
duces smooth working of joints, general 
stability and strong build of the body. It 
is so to say, a cooling, sustainig and pre- 
serving principle of the living organism. 

THE TRIDOSHA AND THE SYMPA- 
THETIC ENDOCRINOLOGY. 

A comparison, at this stage, between 
the ancient theory of Tridosha and the 
modern theory of Sympathetic Endocrino- 
logy may be attempted to some purpose, 
as the analogy between the two theories 
is striking from many points of view:— 

20 
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Iii both the theories there is a blen- 
ding of the physical with the metaphysical 
the physiological with the psychological 
aspects, the only difference being this 
that the Ayurvedists are clear and elaba- 
rate on this point, whereas the Endocri- 
nologists have only begun to get a glimpse 
of it. This would be clear from the fol- 
lowing extracts from the writings of two 
famous Endocrinologists : — 

“To unravel the intricate and esoteric 
mysteries of the glands of internal secre- 
tions, which deal with the secrets of life 
itself, there is danger of drifting into the 
metaphysical — Leonard Williams. 

“When we come to the consideration 
of the glands of the internal secretion, 
we are on different grounds altogether, 
almost on holy grounds , for here we are 
dealing with the inner secrets of life 
itself’— T, Bradley Scott. 
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• We also find in the modern theory of 
Sympathetic Endocrinology a .blending of 
“Philosophy, Science, and Religion” similar 
to Ayurveda, and Captain Murti has 
rightly observed that some of the ‘master 
minds of modern Western medicine are 
turning their attention to the reasons 
which appear so Ayurvedic.” 

Again, Frindenburg (Barker’s Endo- 
crinology Metabolism ), another Endocri- 
nologist, states that “there is an Endocrine 
factor not only in health and ill-health, 
in diet and drug, but in heat and cold, 
rest and exercise, sleep and waking sun 
and shade, in fact all nature’s telluric 
influences act on and by the complicated 
systems of glands of internal secretion. 
How else can we 'attempt to explain the 
systematic effects of such influences as 
wind, weather, altitude, climate, seasonal 
incidence, geographical distribution of 
diseases, etc.” 
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One might feel that the above is a 
quotation from some elementary Ayurvedic 
text when we find that the diet, the hours 
of the day and the night, the seasons of 
the year, ‘rest and excercise 1 , ‘sleep and 
waking’, ‘sun and shade’, and even the 
various states of mind like that of jealosy, 
fear, joy, anger, etc, have been discovered 
to influence the three doshas and classified 
according to their relations to them. 
The Western science has only lately 
begun to take into consideration the influ- 
ence caused by the various states of mind 
on the general health. 

Dr. Ashutosh Roy, whose erudite arti- 
cle on this subject 1 tempted me to include 
Endocrinology in this treatise, states: — 

“Another point of analogy between 
the two theories is that both consider 
health and ill-health from the point of 
view of the “soil” giving the “seed” a 

1. Tlje Journal of Ayurveda Vol II, If os, 9,10. 
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secondary importance Hindu 


pliysiciaus describe the action of drugs 
from the sympathetic Endorine point of 
view, so forcibly brought forward by 
Sajous, the pioneer American Endocrino- 
logist, when he says that "Pharmaco- 
Endoerinology” will reveal the importance 
of drugs as weapons against disease. 
Hindu physicians classify disease from 
the view-point of the ‘soil’ which is the 
same as sympathetic Endocrinology 

"Finally the fact that Hindu physicians 
have associated their ‘ Tridosha theory’ 
with telluric influence and personal factors 
of the individual are additional proofs of 

the closest analogy.' The Pitta 

and Kapha are the keys to unlock the 
mysteries of opposing yet complementary 
glands of internal secretion 

"If, therefore, the “ Tridosha theory” 
of Ayurveda bears an analogy to “certain 
definite things in Western physiology”, 



188 


TIIE SVSTEIT OF ATWEVEDA 


One might feel that the above is a 
quotation from some elementary Ayurvedic 
text when we find that the diet, the hours 
of the day and the night, the seasons of 
the year, ‘rest and excercise’, ‘sleep and 
waking’, ‘sun and shade’, and even the 
various states of mind like that of jealosy, 
fear, joy, anger, etc, have been discovered 
to influence the three doshas and classified 
according to their relations to them. 
The Western science has only lately 
begun to take into consideration the influ- 
ence caused by the various states of mind 
on the general health-. 

Dr. Ashutosh Roy, whose erudite arti- 
cle on this subject 1 tempted me to include 
Endocrinology in this treatise, states: — 

“Another point of analogy between 
the two theories is that both consider 
health and ill-health from the point of 
view of the “soil” giving the “seed” a 

1. T1)0 Journal of Ayurveda Yol II, Jfos, 9,10. 
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secondary?- importance Hindu 

physicians describe the action of drugs 
from the sympathetic Endorine point of 
view, so forcibly brought forward by 
Sajous, the pioneer American Endocrino- 
logist, when he says that "Pharmaco- 
Endoerinology" will reveal the importance 
of drugs as weapons against disease. 
Hindu physicians classify disease from 
the view-point of the ‘soil’ which is the 
same as sympathetic Endocrinology 

“Finally the fact that Hindu physicians 
have associated their ‘ Tridosha theory’ 
with telluric influence and personal factors 
of the individual are additional proofs of 

the closest analogy The Pitta 

and Kapha are the keys to unlock the 
mysteries of opposing yet complementary 
glands of internal secretion 

“If, therefore, the “ Tridosha theory” 
of Ayurveda hears an analogy to “certain 
definite things in Western physiology”. 
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what harm there is to state it clearly. 
How can such interpretations be consi- 
dered as "fanciful”, the "desperate at- 
tempts” of some “pro-Ayurvedists” to 
show that "the teachings of Ayurveda 
square with the teachings of Western 
medicine”. This analology is unmistakably 
evident by comparative study. 

"On the other hand when one finds 
such close analogy between the oldest 
theory of ancient medicine and the latest 
theory of the modern medicine, one has 
eveiy legitimate reason to be proud of 
the fact that the modem Western medicine 
with the boast of scientific basis is slowly 
but surety drifting towards the view of 
our forefathers who developed the same 
idea of health and disease several centuries 
ago.” 

OTHER ASPECTS OF TRIDOSHA. 

In its metaphysical aspect the Trido- 
sha theory forms the physical counterpart 
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of Sattva, Rajas } and Tamas of the body. 
Sushi uta says that Vala, Pitta, and Kapha 
are to the body what Saliva , Rajas and 
Tamas are to the Universe. The signifi- 
cance of the three gunas has been made 
clear at the beginning of the chapter. In 
their material aspect, the Vayn, is derived 
from ether and air substance ( and 
gig), Pitta from fire (*asr:), and Kapha 
from water and earth substance ( and 
sfaeit ) It may however, be understood that 
whatever be the different aspects of the 
three doshas, there is no basic inconsis- 
tency throughout. The conception is comp- 
lete and scientific. No one explanation 
contradicts the other, but whether the 
Tridosha are energies, forces, principles, 
humors, or hormones (in their different 
forms and manifestations ), their physiolo- 
gical and pathological significance remains 
the same. The facts as piesented by the 
Ayurvedic texts clearly denote that the 
ancients never considered the doshas as 
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effete materials like tangible foims of Kapha 
und Pitta, or the gases produced in sto- 
mach in the process of digestion. The 
following verse from Shri Shiva Tattvu 
Ratnakara proves that the old idea of the 
three doshas had a broader conception of 
their meaning than understood by the 
Western Scholars:— 

JvtTcnfor sjirimsOT *t^t: i 

“The trees also, like men, get disea- 
ses due to the derangement of (their vital, 
metabolic or preservative principles ) Yayu, 
Pitta , and Kapha, etc.” 1 

1. wi i 

*r n 

8T?i»ra<nsf»: sr g RtOW^: ^7: h 
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Surely the ancients did not discern 
any bile and phlegm in the trees ! They 
evidently believed the three doshas to be 
some forms of energies or principles of 
the living organism. 

TMIDOSHA AND BACTERIOLOGY 

A word, in the end, to the votaries 
of the germ theory, lest they might feel 
ignored. Bacteriology has been construc- 
ted on a sound and scientific basis of 
observed and proven facts, and according 
to this theory the diseases are traced to 
the mischief of different forms of bac- 
teria, as their root cause. The theory has 
found almost a universal support, and has 
been accepted by some as the last step 
in the problem of tracing the origin of the 
disease. What place, then, can be assigned 
to Tridosha. Pathology in the realm of 
science, if this be ture ? Shall we attri- 
bute the cause of the disease to the bacteria 
or to the three primal constituents of the 
21 
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body, Vala, Pitia, and Kapha ? Does our 
search after truth endanger the stability of 
any of the two theories ? If so, which of the 
two would stand the test of the scientist? 

The answer is simple, and not far to 
seek. There is danger to neither for the 
one supports the other. So far as the main 
facts are concerned there is not the sligh- 
test divergence between the two. On the 
other hand— the statement may not alarm 
the Western doctors— the germ theory, if 
it continues to develop in the right direc- 
tion, may some day, be identified with the' 
Tridosha theory of the ancientsl 

Bacteriologists, as has already been 
stated, believe certain micro-organisms or 
bacteria to be the loot cause of the dis- 
ease. Such micro-organisms, however 
weie not unknown to the ancients. The 
difficulty is raised in many places by the 
use of the woid ‘krimi’ for these 

micro-organisms, for, the term is general- 
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ly supposed to mean higher forms of in- 
sects and worms etc. A close examination 
of the Ayurvedic texts however, banishes 
this misconception. Vagbhata ( 2nd Cen- 
tury B. C — Kunte ), for instance, displays 
in no uncertain terms, his knowledge of 
bacteria in the following verse: — 


3T t TT^T 



I 


These organisms are unicellular ( 3rgj ), 
round and without limbs ( aiTR - , ), and 
are invisible to the naked eye due to their 
highly minute structure ( ) — 

Ashtcmghridya , Nidana. XIV, 51. 


Charaka mentions minute organisms 
which are invisible to the eye ( 

). Surely these are not the 
worms or the insects, into which the sense 
of the term krimi is said to be restricted. 
It may be so elsewhere but in the realm 
of Ayurveda, the old texts clearly indicate 
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tha t the word was used in a broader sense 
than is today attributed to it. These 
micro-organisms were differentiated from 
higher forms by the term Anu atjg or 
Kitanu qreng as the modern Ayurvedists 
call them. Although these Anus were 
known to be the cause of disease as is 
also believed by the modern scientists, 
they were not regarded as the root cause 
of the disease. The presence of these 
micro-organisms was ascribed to a still 
further cause — the three primal factors of 
the disease, the doshas, which in the state 
of derangement would give hirtli to innu- 
merable forms ( 3T^Wi ) of these micro’ 
organisms , which are the secondary cause 
of the disease. An Ayurvedist would 
treat them along with the disease as 
symptoms or manifestations of those 
radical and essential forces, which in 
their deranged state, are at the root of all 
human ailments. 
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Take for example, the case of malarial 
fever. The Bacteriologist believes that a 
certain form of bacteria, the malarial 
parasite, is the root cause of this disease. 
An Ayurvedist who knows that the fever 
is due to the abnormal influence of Pitta , 
treats the case with the Pittaghna 
Dravyas ( rtofT anti-Paittic drugs ). 

For this purpose he choses the ra™ ( bitter ) 
or cfreFT ( astringent ), or other Pitta - 
reducing drugs for malarial treatment. 
Even this is not prescribed like the Western 
doctor, who has been taught to kill the 
malarial parasites with the increasing 
doses of quinine. The statutes of Ayur- 
veda do not permit the practitioner to 
organise a wild chase after the parasites 
under all circumstances. He is to admi- 
nister his medicine with due regard to 
place, time, strength, age, etc. ( ^T, 3 jt ^ 5 
355, of the patient. Both the 

Allopath and the Ayurvedist have their 
systems of treatment, with the difference 
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tlvav the Ayurvedist can easily and succ- 
essfully classify all the diseases under 
the three primary forces, and treat them 
with equal ease and success, whereas 
the Western doctor still gropes in the 
dark in various diseases, whose germs he 
has not yet been able to discover. Ho 
may discover them one day. He may go 
still further and find that those germs are 
product not of nothing but of certain 
positive forces, which can be inferred 
with the aid of experiment and reason only 
but cannot be sensed physically even 
with the* aid of the finest microscope 
in the world. For how can a foreign 
organism take its birth in our body unless 
there be some pre-existent factor of the 
body at the root of it ? If it is supposed 
that the germ only enters the body and 
is not born therein, what are those factors 
which are responsible for the immunity 
(%WT^ PTTrfO ? Why does a particular 
individual catch the infection and not tho 
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other. Even the tjvjjgf ( immunity ) 
is a state, according to the Ayurvedist, 
under which the collocation of the three 
doshas is more desirable and. healthy. 

It may be objected here that if the 
doshas are the real cause of the disease, 
why does the advent of the parasite affect 
the health. They should be considered the 
primary cause in the infectious diseases 
at least. This, however, is not the view 
of the Ayurvedist. The diseases in Ayur- 
veda belong mainly to two orders — A Jija 
and Agantuja. The Nija (rst) or the di- 
seases arising (within the human body) 
from improper diet, practices etc., have, 
for their cause, the disturbance of the do - 
s/icr-equilibrium (^h? which is the 

immediate result of improper diet etc. The 
Agantuja (sn’T^sr) or adventitious diseases, 
which include snake-bites, hurts, shocks, 
etc., have of course, some external factor 
for their cause. Infectious diseases 
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;£xpT) however, though regarded as {adven- 
titious by Ayurveda, have, in iact, again, 
the disturbance of the dos/ja- equilibrium 
for their cause. In the above instance 
of malaria the process of the advent of 
the disease is explained thus: The 
three doshas of the patient are distur- 
bed by improper diet, wrong actions etc., 

(^ICTfciWrf before the 

patient catches the intention. Ji the doshas 

are in perfect equilibrium, the body is 
immune and .as long as this state lasts 
no amount of infection can affect the 
health. But if the Pitta is already in an 
excitable state {due to etc.), though 
apparently not excited, or very slightly 
excited, the advent of the infectious di- 
sease provided it is Pitta- in- 

creasing in nature, such as malaria, will at 
once affect the patient, and the result will 
be a Paittic (qi^) disease. Even in this 
case the root cause is the original distur- 
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bance of the doshas, for otherwise the 
body — being in a state of immunity — could 
not have been affected by the infectious 
disease. Immunity in other words is no- 
thing but cZos/i a-equilibrium, 
and the loss of immunity (q>rtp?3R) and not 
the bacteria is the root -cause of the disease 
according to the Ayurvedist. When the 
immunity or dos/ia-equilibrium is restored 
in malarial fever with P^£a-reducing drugs 
the potency of the parasite is annihilated 
and the fever disappears. 

It may be noted here that the mala- 
rial fever is mentioned by the old Ayurvedic 
writers in the Sanlata ( ) fevers. This 
clssification is significant. The word San* 
tata means that which recurs when the 
offspring is let loose (^FcIRT r^t:) i.e., 
this adventitious disease recurs as the 
successive generations of the parasites are 
let loose into the blood. This again shows 
that the ancients were aquainted with the 

n 
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modern germ theory but considered it pro- 
per not to call germs the root cause of 
the* disease. 

Even the epidemics are the result of 
the loss of equilibrium of the universal 
counterparts of the human doshas the Vayu, 
Agni , and Soma, or, to go still further, the 
tlnee metaphysical forces of the univeise, 
the Iiajas , Saliva, and Tanias. It is not 
ambiguous therefore to state according to 
the Aymvedic principles, that the germs 
are a product of the derangement of the 
Doshas. 

When the Western scientist is led 
therefore, by fact and observation to a 
belief that there may be some other factor 
at the bottom of the germs, and that they 
are not in themselves the root cause of 
the disease, he may experiment upon 
these germs and find out that certain 
types of these different bacteria possess 
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familiar characteristics, and that one large 
order of these different classes of bacteria 
responds to one sort of treatment, and the 
other order to the other. As his knowledge 
advances he may group the sub-classes 
of these germs of different diseases into 
three big orders, germs of diseases born 
of the derangement of 1. Vayu, 2. Pitta, 
and 3. Kapha , or X, Y, and Z, (as he 
may choose ) which three factors in their 
normal state represent what is called 
the Vaishnavi ShakH, or the immunity. 

When this state is reached the long 
and inexhaustible labours of the Intellect 
are repaid by a reward to the Memory, 
which is no longer overtaxed by the 
confusion of innumerable names of a 
thousand and one bacteria of a thousand 
and one types of diseases, for the true 
and practical purpose of the science 
has been achieved in the discovery of 
the primary factors of the disease. 
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But this is a long process of develop- 
ment in the right direction, and perhaps 
the Western scientist with his big name 
and all the boast of state patronage, may 
still remain constant to his scientific 
superstition, if the line of investigation is 
drawn some other way. There is yet another 
important factor before the Western scien- 
tists to help them in the realisation of the 
fact that they are approaching the Trido- 
sha theory unawares even at the present 
day. They have almost completed their 
quest after truth. The germ theory is 
incomplete in so far as there is a large 
number of diseases which have not yet 
surrendered to the investigation of the 
germ-seekers. The theory therefore can- 
not be pronounced complete unless the 
germs of at least the majority of the 
diseases are discovered. The theory of 
sympathetic Endocrinology on the other 
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hand, has also had a partial development. 
As both these theories are an attempt in a 
similar direction, i.e., to discover the nature 
of the true cause of health and ill-health, 
the}* might present a stage in their develop- 
ment where one might prove analogous 
to the other, their functions in this respect 
being the same. This analogy, if ever 
discovered, would lead to an amalgamation 
of the two theories into one — the Tridosha 
theory! For what would be the compromise 
between the two ? Evidently this, that 
the mysterious secretions of the Endocrine 
glands, either invite or give rise 1o , in the 
state of ill-health, certain micro-organisms, 
the bacteria, which -are now no longer regard- 
ed as the primary cause of the disease, but 
the place assigned to them in the genesis 
of the disease is the same as given by the 
Tridosha theory. There is nothing bold 
or astounding, therefore, in the statement, 
that the germ theory and the theory of 
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sympathetic Endorinology are the Tridosha 
theory in the making. In fact, it may bo 
asserted with confidence, that the Tridosha 
as it is to day, and as it lias ever been, is a 
genuine combination of the two Western 
theories in their most salient features. 



CHAPTER VI. 


THE FUNDAMENTAL PRINCIPLES OF 
AVURVEDA— II. 

I £ the physicians of the present day -would drop 
from the pharmacopoeia all the modern drugs and 
chemicals, and treat their patients according to the 
methods of Chnraka, there -would he less work for 
the undertakers and fewer chronic invalids in the 
world: — 

G. E. Clarke, M. A., M. JD. 

We have dealt with, in the previous 
chapter with the two most important cons- 
tituents of the system of Ayurveda— the 
theories of evolution and Tridoslia. The 
first explains the origin of the man and 
the universe and' their relation to each 
other, the second describes the physiolo- 
gical and the pathological conditions of 
the living organism. Both explain in their 
own waj^s the composition of the or- 
ganism. The former describes its penta- 
Bhaidic nature i.e., the formation from 
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Abash a, Vai/u, Tejaf, Ap,' land Pntlnvi 
(Ether-, Air- Fire-, Water-, and Earth- 
substances ), the latter explains the influ- 
ence of the three forces of Vata, Pitta 
and Kapha on the human body in their 
various abstract and concrete forms. 

Both these theories describe only the 
subtile factors of the body, and exclude 
the grosser constituents. We now come 
to the third great; division oi Ayuiveda- 
that of the Jjliatus or the grosser cons- 
tituents of the body. The word dhatu 
(urr§;) is derived from the root which 
means to hold or to bear. These are called 
dhalas because they bear, so to say, the 
whole body These are: w 

(fluids like chyle etc.;, (blood), jrt^ 
(flesh), % (fat), sriw (bone), (marrow), 
and (the vital seed). The seven dhatvs 
grow more and more complex as we proceed 
from the first to the last, and the copious 
and healthy quantity of the first dhatu 
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will help the formation of the other, and 
so on. (*3TT3 s t 6, cfcTt urcr, 

Hc^itsR^r, etc.) All these dhatus are penta- 
Jbliautic in origin and subject to health and 
ill health at the instance of V ayu, Pitta 
and Kapha. These are also dusliyas ("g'-mi ) 
i.e., those that are affected by a dosha. 
These form the field, so to say, on which 
the forces of Vaia, Pitta , and Kapha 
work. 

It is a dhatu that catches the infec* 
tion and it is a dhatu that is immune 
to all diseases. These are the sole visible 
constituents of the body with the excep- 
tion of Malas (^t) or excretions like urine, 
fcecal matter, perspiration, tartar, sputum, 
impurities of the eye, ear and nose, etc., 
which are also pentar-Bhautic in compo- 
sition, and subject to the dynamics of 
Tridosha. 

The Karma Purusha (^4 ) then, 

is an aggregate of the individual soul, the 

33 
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three (Josh as, and several Malas. ' It may 
be observed here that with the exception 
of the soul, all these constituents of the 
body are different combinations of the five 
primary Bhutas. 

This Karma JPurusha is subject to 
various ailments, and to free him of his 
disease is the object of the science of 
Ayurveda. The term disease how- 

ever, implies a broader meaning in the 
Ayuivtdic than in the Western sense of 
the word. \ yauhi or disease is defined by 
Sushruta as 

“Anything that proves a source of pain 
to Man -is disease. n - 


Sushruta, Sutra. I, 22. 

These diseases are grouped under four 
heads, Agantuka Shariraka OfttCr- 

*&), Manasika ( and Svabhavika 
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( ;3T*rrTW). These may be translated as 
Adventitious, Physical, Mental and Natu- 
ral. 

ADVENTITIOUS DISEASE (aTPF gffi SSRP*) 

The adventitious diseases are, to begin 
with, the result of an external cause. A 
man, for instance, bitten by a snake, a 
mad dog, or a scorpion etc., wounded by 
an arrow, hurt or bruised by a fall, stung 
by a wasp, is said to be suffering from 
an adventitious disease. Acts of violence, 
binding, pressure, burns, and all sorts of 

bites and accidental diseases are adven- 
titious. After an adventitious disease 
finds a seat in the human body, it begins 
to adapt itself according to the order of 
the doshas. A wound, thus may be etrt- 
JifiRT, [MfTM'fjRf, or i.e., it may exhi- 

bit the nature of the excess of the influence 
of Vata, Pitta , or Kapha on that parti- 
cular spot according to^the collocation of 
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the doshas in that particular area 
^). Similarly an infectious disease (^raJT- 
tbr) will adapt itself according to the 
nature of the doshas , and the particular 
dosha, which helps and is helped in turn 
by that specific variety of disease to ma- 
nifest itself in an abnormal form, will res- 
pond to the treatment, which aims not 
at the prevention of the disease, for now 
the disease has already invaded the body, 
but at the prevention of the disease from 
mixing with the predominant dosha of the 
affected area < ^t?). Strictly speaking 

even this treatment does not overlook the 
principles of Tridosha altogether, but the 
main treatment consists in healing and 
safeguarding the dushya (the effected con- 
stituent of the body) rather than contro- 
lling the abnormal activity of the doshas 
by bringing them into a state of equilibrium 
according to the following direction;- 



THE fitSTEU OP ATOUVEDA 218 

STFT^ ^TSSJTTg^T 

re^pc: ?kk *r 3 to>tT 5TT <r ^sr *ragr fcr a reg: [ 

‘The adventitious diseases should be 
cured on the spot. They should be cured 
immediately so that they may not spread 
in the body.’- Ayurveda Sutra % III, 5. 

This spreading of a disease, of course 
depends upon the nature of that disease. 
Malarial fever and a bite by a dog are 
both adventitious diseases, yet the former 
excites the particular dosha soon after 
the advent of the parasite, and the latter 
if controlled in time, may be cured without 
disturbing, to an appreciable extent, the 
Dosha- saraya (^ft or the equilibrium 
of the doshas. Snake-bite is a drastic 
case, and would exhibit comparatively 
more perceptible derangement of Vayu 
even at the very outset, but a wasp-sting, 
a wound from an arrow-shaft, a fracture 
.of the bone, etc., can be healed up before 
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they .stir up and mix with any particular 
dosha and begin to spread the infection. 
The treatment in general is like the 
treatment of the physical diseases, 

according to the nature of the disease. 
Epidemics like plague (TmW ) 

are included in the Agantuka division. 

PHYSICAL DISEASE ( STPCTCfi ) 


Next we come to the second large 
order of the human ailments, the Shariraka 
or the Physical diseases. These are 
defined as follows:*— 





“Diseases due to the derangement of 
Vayu, Pitta , or Kapha, resulting from 
improper food and mode of living (fs^re;) 
are called Sliarira Ayurveda Sutra II. 3. 


This large division includes the vast 
and limitless classification of all sorts of 
physical ailments like fevers, dysentery, 
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noemoptysis, insanity, hysteria, disorders 
oi the urino-genital tract, the effects of 
excessive smoking and drinking, effects 
oi cold, heat, and other environments, etc. 
etc., to an endless series. Though it is 
hardly possible to point out a disease that 
has gone unobserved by the ancient Indian 
physicians, there are no limits raised to 
the possibility of another type of disease. 
Charaka asserts that even a single disease 
assumes as many forms as the individuals 
suffering from it, however slight the 
difference may be: — 


“The number of diseases is infinite 
in consequence oi their varied natuie, seat, 
symptoms, area, and variety, etc., which 
are in themselves innumerable . Charaka 
Sutra , XX, 4. 
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Again, 

cr wiRet i% i 

“These are divisible into countless 
forms according to the varied nature of 
their pain, colour, cause, area, etc.” 
Char aka Sutra XN III, 48. 

The disease may, again, assume diffe- 
rent forms according to dosha , dushya , 
time ( the difference of seasons etc. ), 
place (marshy grounds, hills, forests, green 
dry, healthy or unhealthy tracts etc.) 
age, strength, etc. All factors affecting 
the health, affect the disease. Charaka 
says that a disease should be throughly 
analysed, and all factors bearing upon it 
should be seperately noticed from different 
viewpoints. He stresses the point that 
there is no contradiction if the two divisions 



tfiE SYSTEM OF AYORVEDS. 


21*7 

of a disease differ, provided their sense is 
not contradictory . 1 

^retcfi ^rmrraR^cr: ^rr^ 

qh^cfi t 

When the diseases, liable to division, are divided 
into more than one kind of different divisions accor- 
ding to tha different nature o£ those divisions, l tho 
proposition cannot "be held faulty owing to the 
(apparent) contradiction, as also it should not bo 
supposed to bo faultless owing to the (apparent) 
inconsistency.” — Charaka , Vimana. 

What is meant by the author would be clear from 
tho following example— 

All diseases can bo grouped under one name 
'‘ailmont’ or ‘that which is a source of pain,’ in as 
much as all diseases prove a source of pain. Tho 
diseases, •therefore are, mainly divisible into ono kind 
only. Again they have been divided into four heads, 
Adventitious, Physical etc. According to the latter 
division they are q£ four kinds. Charaka says that 
the two propositions one mentioning that the disease 
is of one kind and the other that it is divisible into 
four kinds, cannot bo held contradictory as ono 

-24 
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DIAGNOSIS. 


. We now come to the diagnosis of a 
disease as -expounded by the Ayurvedic 
writers. The correct diagnosis of a disease 
has been stressed upon as the most impor- 
tant factor in the Ayurvedic clinics. The 
knowledge of the following diagnostic fac- 
tors is essential for ascertaining a disease:- 
Nidana, Purvarupa , Lhiga, Upashaya, 


and Samprapti. 



STHTTf^cT: Charaka , Nidana , I, 5.) 


does not contradict the sense of tho other. Simi- 
larly if we unreasonably assert that even as a 
‘sourco of pain’ tho disoaso is of four kinds, tho 
apparent consistency of the first and tho second divi- 
sion cannot vouchsafe tho faultlessness of tho expo- 
sition, for, as a ‘source of pain’ the disoaso is only 
ono and thcro is no division possible unless there bo 
a disease which is not a sourco of pain. Tho analy- 
sis of tho disoaso therefore, should bo based on tho 
correct divisions of tho factors influencing tho 
disease. 
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Nidana is the cause of the disease 
(cR R5R Wl^m-Charci'ka ). 

Purva-i'upa implies the symptoms ari- 
sing before the appearance of the disease. 

sinifR^^T — Charaka Ni- 
dana , I, 7). 

Linga implies the symptoms which are 
manifest on the appearance of the disease 
mi— ibid 7 ).. 

Upashaya is just the reverse of the 
Nidana (cause) of the disease. Anything 
whatsoever that relieves or tends to relieve 
the patient of his suffering is Upashaya. 
The knowledge of Upashaya has a grea- 
ter importance in the treatment of a disease 
rather than its ascertainment, but its value 
in diagnosing a disease cannot altogether 
be ignored. Take for instance, two different 
diseases A and: B which resemble each 
other in their manifested symptoms so 
much that it is difficult to tell one from the 
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other. But we know that diet and practices 
of a certain class have a soothing effect on 
A and an adverse effect on B disease. The 
patient when asked will describe his experi- 
ence with the things that prove beneficial 
or harmful to his constitution, and from the 
properties of those things the nature of 
the disease can be ascertained to a certain 
extent. The patient, however is not to be 
experimented upon by drugs in order to 
find out the nature of the disease. 

The term Upashaya is not restricted to 
beneficial administration of medicine only. 
The science of Ayurveda has done full 
justice to this vast subject and only a 
bird’s-eye-view of the subject can be 
presented in the short scope of this essay.. 
The following aphorism which is also an 
interesting study from the point of view 
of the characteristic terseness of style of 
the ancient Indian writers, gives in brief 
the general definition and classification of 
Upashayai— 
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Upashaya is the advantageous or happy 
( g T g r g - ^ :- resulting in relief o-r happiness) 
administration (^^PTPT-use) "of the drugs 
(smra ), diet ( 3T?r ), and practices and 
mode of living (ra?ir X i. contrary to the 
cause, ii. contrary to the disease, or in, 
contrary to both the cause and the disease, 
or iv. similar to the cause, v. similar to 
the disease, or vi. similar to both the 
cause and the disease.- Charaka JSfidana, 
I. 9. 

This proves beyond doubt that the pri- 
nciple of Homoeopathic treatment, Similia 
Si mili bus Curantaur r was known to the 
ancients at an early date, as also they 
were fully acquainted with the law of the 
contraries of the Allopathic system af 
medicine. Each of the three great factors 
of Upashaya, Drug ( including all animal 
vegetable and' mineral preparations, ) Diet 
( including drinks and foods of all sorts ) r 
and Practices (including all modes of 
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jiving, climatic changes, fasts, the presence- 
of soothing factors like friends, women etc.) 
is divided into two categories of contrary 
and similar types of treatment. This 
makes six lands of Upasliaya which again 
is subdivided into eighteen kinds by the 
action of each of the six forms i. exclu- 
sively upon the cause, ii exclusively upon 
the effect or Hi on both the cause and the 
effect together. These eighteen orders may 
be tabulated thus:- 



fDil 

• 

U.< 

Ih 

► to bo administered < 


LP.J 



c. C. 
c. D. 

c. C. & D. 
s. C. 
s. D. 

s. C. & D. 


U-Upasftayx. Di-Drug, Ds-Diot, P-Practicos, 
c-contrnry to, s-similar to, C-Causo exclusively, 
P-Disease exclusively, C & D-Causo and disease 
both. 


SAMPPAPTL - ( SFJTTT& ) Samprapti 
is the correct knowledge of the exact 
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nature of the disease as to its seat, its 
mode of advent or taking its birth in the 
body, its principal course and different 
forms under which it manifests itself 
along with a thorough understanding of 
the various factors ( sr^RT^TiTT ) working 
together to produce a complex disease 
presenting a combination of different 
disorders at one and the same time. 

5T^R3T^T 

*rr arrm: %HTm: l Ayurveda Sutra III, 1. ) 
Samprapti is distinguished by 

1. Sanlchya ( number ) 

2. Vilcalpa ( analysis ) 

3. Pradhanya ( Predominance ) 

4. Bala ( strength ) 

5. Kala (time) 

Sanlchya Samprapti represents the 
•number of the forms of the disease, e>g. 
seven kinds of leprosy etc. 
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Vikalpa Samprapti is the accurate 
analysis or differentiation of the relative 
action of the dosha s, and other causes and 
effects, in a disease. The differentiation 
between the combined symtoms of Vata, 
Pitta , and Kapha , in a Sannipatic fever 
{ a fever due to the derangement of all the 
three doshas ), along with the quantitative 
analysis, so to say, of their relative actions 


upon the system is an example of Vikalpa 


Samprapti. < 



l Char aka, Nidana. I. 10, iv ) 


Pradhanya (sm^TF*?) is the independent 
nature of a disease in two or more disor- 
ders. A man, for instance, is bitten by 
a dog. As the pain grows more and more 
accute, he gets fever, and suffers, so to 
say, from two different ailments, the wound 
of the bite and the fever. The physician, 
however, has to find out that the wound 
is entirely independent of the fever, whe- 
reas the fever is only a result of the reaction 
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of the excessive pain of the wound. The 
knowledge of Pradhcmya Saniprapti also 
helps in the diagnosis of a disease. This 
is the knowledge of dependant, indepen- 
dent, or inter-dependant nature of the 
disease ( 

Vagbhata, arinv^if^r ^.’-Vi.iayarakshita). 

Bala ( ^ ) or the strength of a disease 
is the study of the severity of the attack. 
Bala or Abala , i.e., the severity or the 
weakness of a disease is evident from its 
causes, symptoms, etc. by seeing whether 
they have fully or partly contributed to 
the disease. ). 

Kola ( ) ,- Kala or time influences 
a disease in divers ways. A fever, for 
instance, generated by Pitta would reach, 
or tend to reach its climax in the summer 
season, at midnight, or midday etc. A 
man in the prime of life would have a 
greater tendency to catch a Paittika- 
disease than a child or an old man. This 
35 
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division is according to the Tridoshic 
influence of the time-factor (cp. “there is 
ah endocrine ( dosha ? ) factor not only in 
health and ill-health, in diet and drug, 
hut in heat and cold, rest and excercise, 

sleep and waking, sun and shade, in fact 
all nature’s telluric influences act on and by 
the complicated systems of the glands of 
internal secretion. How else can we 
attempt to explain the systematic effects 
of such influences as wind, weather, alti- 
tude, climate, seasonal incidence, geogra- 
phical distribution of diseases — etc.” 
Frindenberg (Barker’s Endocrinology Meta- 
bolism ). 

When we find therefore, that a disease 
tends to grow at a particular period while 
it subsides at the other, the dosha that 
has the natural tendency to grow at the 
period of the growth of the disease may 
be taken to be a cause of the disease. 
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For a clear conception of these five 
factors of a disease the clinical methods of 
diagnosis should be adopted by the prac- 
tioner. Before entering the field of practice 
however, a physician should take the 
following precautions: — 

A practitioner should have clean cut 
nails and should keep short hair and beard, 
“a doctrine,” as Capt. P. Johnston-Saint 
says, “which has been re-discovered by 
our modern bacteriologists.” He should be 
dressed in clean white garments ( HRcuyCitun 

Sushruta ). As the 
profession was - generally controlled and 
patronised by the state, it is advised that 
the Yaidya should begin his professional 
career after being duly registered by the 
state: — 

^ T gf T ^HT H T ^ T I 

“The practice should be started with 
the ruler’s permission” 

— Sushruta, Sutra., X. 3. 
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CLINICAL DIAGNOSIS 

The physician, thus qualified, should 
set to examine the patient with the follo- 
wing methods of clinical diagnosis: — 

^TPTT: 5UW * *3*^1 

f^fr rt imim T^ffrirc: i trsr«n snwr- 

reW %Ta i 

“The physician should inspect the 
patient, touch him and question him. 
Some hold that these three methods (ins- 
pection, touch, and questionig ) should 
generally be followed in order to ascertain 
a disease. But this is not correct, inas- 
much as there are six methods of ascerta- 
ining the factors of a, disease. These are 

1. Shr avan a ( hearing ) 

2. Sjja?'shana ( touch ) 

3. Darshana ( sight) 

4. Easana ( taste ) 
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5. Gh ranct ( smell ) 
and 6. Proshna (oral enquiry)*” 

Sushruta , Sidra., X, 4. 

Hearing ( ). — The sense of 

hearing is utilised in recording the condi- 
tion of the lungs, sound of the beat etc. 
According to Aj^urveda the sound of the 
voice of a patient in chronic cases like 
ptliisis is significant. The sounds produced 
by the patient’s coughing, again help in 
the study of the respiratory conditions. 
The sounds arising from intestinal affec- 
tions ( ) and other tracts have a 

practical value in diagnosis: even the 
sounds of the wounds have not escaped the 
ear of the ancients, though they are 
still foreign to the modern stethoscope 
which is but a form of the ancient Nadi 
Yantras. Sushruta says, “The Vayn, 
making the blood ebullient, forces it up 
with a distinctly audible report and thus 
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effects the sense of hearing ( 

R5T-' ^TS^r R*Nurr^ ) Sushruta Sutra., X, 5. 

•Touch ( ).— The ancients had 
developed their sense of touch to a very- 
high pitch indeed, if seen from their 
exhaustive records they have left behind 
of their vast knowledge of the pulse-beat 
in different conditions of health and 
disease. Dr. Ekendranath Ghosh, M. Sc., 
M. D., of the Medical College, Calcutta 
writes, '‘These conditions (of pulse) have 
not escaped the observations of the Ayur- 
vedic physicians and they have left the 
results of their observations for the use of 
their successors. This side of sphyg- 
mology probably dates back to the dawn 
of its history.” 

The various forms of pulse in the 
different states of health form in them- 
selves, apart from the disease, a large 
portion of the science of touch in Ayurveda. 
Thus, for example, the beats of the pulse 
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in anxiety ( ), agitation of mind ( zgjr ), 
anger ( ), ascending a height ( ar<4wr ), 
comfort ( ^rfrctr ), defoecation ( ), diffe- 
rent states of digestion ( sfioT, $3^ etc. ), 
excercise ( ), enthusiasm ( ), 

exposure to cold (sdran^r), laughter (arf- 
^rer). sleep passion and excessive 

sexual desire ( ), poisoning ( fifa ), 

pregnancy (im), hunger (gvn), thirst 
(<?^T), etc. etc. were carefully studied and 
recorded. The knowledge of the pulse, 
in fact, had been cultivated with such 
delicacy and was so accurate, that this 
alone was sufficient for the correct diag- 
nosis of a disease. It has already been 
shown that in certain classes of chronic 
shleshmic fevers where the normal tempera- 
ture of the patient falls very low, the 
thermometer only serves to mislead the 
doctor ( see Chap. IV ). This fact however 
cannot escape the understanding of the 
Ayurvedic physician, who smells the danger 
at the right moment from the enfeebled 
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beat of the pulse, and is ready in time to 
meet the approaching trouble. The know- 
ledge of the pulse is undoubtedly superior 
to* that of mere temperature as the former 
is a product of keener observation than 
the latter. Not that the ancients took no 
notice of the utility of the knowledge of 
temperature in clinical diagnosis 

tfkfctfr...), but it was given a secon- 
dary place because there are certain fevers 
like Vafa-balasaka (one of the fevers 
caused by Vayu and Iiapha ) in which 
there is no rise of the temperature, but 
the pulse signifies the presence of the 
disease. Again, there are different types 
of fevers in which the rise of the tempera- 
ture is the same, but the beat of the pulse 
serves to differentiate them from one 
another, thus rendering a greater help in 
the diagnosis of a disease. 

The other purposes of touch were to 
feel the gloss, roughness, hardness, soft- 
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ness, and other qualities of the' skin of the 
affected part in swellings, ulcers, etc., 
enlargement of the liver and the spleen, 
etc. etc. )- 

Sushruta Sutra., X, 5. 

Inspection by sight ( ^spr ).— Too much 
stress cannot be laid upon inspection by 
sight as an essential factor in the diagnosis 
of a disease. Indian physicians who had 
developed the sense of hearing and touch 
to such a great extent could not lag behind 
in this branch of the clinical science. 
We find keen observations on the colour 
of the skin, .eyes, tongue, teeth, nails 
urine, foecal matter, ulcers swellings, etc., 
“fulness or emaciation of the body” (i'KTCf* 1 
qsg rerrgre ), state of indications of vitality, 
strength, complexion etc., and various 
deformities of the different parts of the 
body ( w — Sushruta ). 

It must be noticed in this connection 
that the ancients must have been in posse* 
26 
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ssion of some sort of instrument of the 
nature of the modern microscope ( srgjsiSR- 
), otherwise they could not have 
discerned as they did, at that early period, 
the presence of microbes in the blood 
( see chap. Y, Tndosha and Bacteriology ), 
such as ‘unicellular’ ( agj ), and ‘invisible 
to the naked eye’ (3$roif5 iftfravprp-- 
Charaka ) etc. That some means, therefore 
did exist, besides the mere naked eye, 
cannot be denied. There can be only two 
alternatives, firstly that they were really 
in possession of some fine instrument 
analogous to the modern microscope, or 
secondly they possessed some Yogic powers 
stn%) by which they could sense 
the things beyond the common perception. 
Their accurate knowledge of the stars and 
their movements and other general obser- 
vations in astrology— an established fact— 
again suggest the presence of some 
instrument, like the modern telescope, in 
ancient India, or some other method of 
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acquiring the knowledge of invisible objects, 
e. g. Yoga. There is little wonder in their 
being in possession of fine instruments, 
considering their monumental achievements 
in all parts of the science. In the second 
case, however, one point may be noticed 
with interest. Apart from the mysterious 
practices of the Yoga philosophy, the 
word ‘Yoga' has been extensively used 
in Ayurveda to mean a 'combination,’ 
( Sharngdhara ). The ‘yogic 
power’ ( wHt sjRft ) in this sense is only 
a power attained artificially by the aid of a 
combination of certain constituents. These 
combinations could not have been anything 
else than those instruments that could 
make visible what was formerly ‘invisible 
to the naked eye,’* When we know as a 
fact that lenses ( e. g. ) were 

known to the ancients, such an assumption 
may not be wholly thrown away without 
some consideration. It is however offered 
as a suggession. For, when we consider 
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the vast treasures left by the Fislris of 
ancient India, which, after the vicissitudes 
of ' the ages, the successive mutilation 
at the hands of the foreign conquerors, 
and the constant, ingenius, and cunning 
attacks of the modern propagandists like 
Col. Megaw, Mr. Pilcher etc., still survive 
to lend its light to the Western science 
( which owes many efficient cures and 
practices to the knowledge derived from 
India ), we may be easily led to believe in 
their superhuman intellectual powers. The 
facts stand — we find accurate microscopic 
observations — and there must have been 
some means, either physical or metaphysi- 
cal, in their possession, to study sucli 
conditions as were beyond the ken of the 
senses in their simple capacity. 

Taste ( ttcr sirqsr ).— This, of course, 
the physician has to study on other objects 
without utilising his own sense of taste. 
The patient himself is a medium to know 
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the taste of his mouth. Take, for instance, 
the case of a patient suffering from fever. 
If the taste of his mouth is sour ( ) or 
pungent ( spf ), Pitta is deranged, if on the 
other hand, it is saltish' or sweet, the 
fever is due to Kapha. Again in the 
varieties of Pramcha spermatorrhoea, 

^refrr?r- albuminoria, trraOTS hoematuria, 
diabetes-mellitus etc. etc. ) the sweet 
or any other taste of the discharges 
should be inferred from the fact of their 
being or not being swarmed with hosts of 
of ants or flies, etc. 

Smell (5rr»T ) — The smell of the stools, 
various kinds of urethral discharges (e. g. in 
the above mentioned varieties of Pramcha ) 
smell of the body of the patient, that of the 
ulcers, swellings etc., in their different 
stages, should, be studied. The smell of 
menstrual discharges helps to ascertain the 
healthy or unhealthy nature of the men- 
strua] blood, The purification of tho 
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mother’s milk is prescribed in the disease of 
the childern and smelling the milk helps the 
diagnosis. The organ of smell of the pati- 
ent should also be studied in cases of nasal 
affections like catarrh etc. 

Oral enquiry (s^fr)— ' The following ex- 
tract from Susliruta would illustrate the 
importance attached to questioning the 
patient in Ayurveda: — 

*=r w ^TFcrcm qraqff - 

“ Such facts as the time or season (of 
the first appearance) of the disease, the cast 
which the patient belongs to, 1 and things 
or measures which tend to bring about a 
manifest amelioration of the disease, or prove 
comfortable to the patient ( ), as well as 

1. Medicine was administered with due regard 
to the scruples of the patient as a member of a 
particular caste. 
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the cause of the disease, the aggravation of 
pain, the strength of the patient, and his 
state of digestion and appetite, the emission 
of stool, urine, and flatus, or their stoppage, 
and the maturity of the disease as regards 
time, should be specifically ascertained by 
directly interrogating the patient (on those 
subjects). Though the above said five 
organs of sense, like the three fundamental 
doshas, help us to make the correct, diag- 
nosis of a disease, still the objects locally 
percieved by these senses should not be ldt 
out of account in ascertaining its specific 
nature.” — Sushrula, Sutra , X, 5. 

TREATMENT OF A SHAH IRAK A 
DISEASE. 

After a physician has correctly diag- 
nosed the disease by the different methods 
enumerated above, he should set to treat 
the patient. It would be too much to at- 
tempt a representative description of tho 
different methods of treatment adopted by 
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ihe pioneers of Ayurveda, the scope of the 
subjoct being very vast, and an outline only 
therefore may be traced. The eight great 
divisions of the Ashtanga Ayurveda are: — 

1. S/ialya Tantra (Surgery) 

2. Shalakya Tantra (Diseases of the 
eye, ear, nose, and throat) 

3. Kay a- Clvikiisa (Practice of M edi- 
cine) 

4. Bhuta Vidya (Treatment, of Men- 
tal Diseases) 

b'. Kanmara Bhritya ( Midwifery 
and Diseases of Childern) 

G. A gad a Tantra (Toxicology) 

7. Basayana Tantra (Science of 
Prolongation of Life) 

b, Vajeekarana Tantra (The Use of 
Aphrodisiacs, means of securing 
increased vigour, etc.) 
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Surgery — Sushruta calls sur- 

gery the first and foremost of all divisions, 
being the least subject to speculation. This 
statement may be verified from the fact 
that where medicine and surgery go toge- 
ther, surgery is held superior. At a time 
when surgery flourished in India, it 
was called the foremost, and today when 
it flourishes in Europe it holds the palm 
there, for the success of the Western 
doctors in the realm of medicine is a little 
more than meagre, as Professor Alexander 
H. Stevens, M~. D., of the New York College 
of Physicians and Surgeons said, “The 
older physicians grow, the more skeptical 
they become of virtues of medicine and the 
more they are disposed to trust to the 
powers of nature.” Such however, is not the 
case with the. Ayurvedic practitioner ; the 
older he grows, the more he is convinced of 
the virtues of his country drugs so that he 
uses them every next time with an increased 
certainty. The ancient Hindus, however, 
27 * 
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were as much skilled in surgery as they 
were in medicine. They performed most 
delicate operations which have already 
been dealt with in Chapter IV of this book. 
As the class of disease, which we are 
dealing with, is mainly concerned with the 
practice of medicine the information regar- 
ding surgery given in the fourth chapter may 
be considered sufficient. Most of our know- 
ledge of the surgery of the ancients conies 
from Sushruta, though we find quotations 
in various commentaries from the surgical 
treatises of Aupadhenava ( ), Aura- 
bhra ( fesr ), and Paushkalavata ( qrsfi«5ra<r ) 
whose works are now irrecoverably lost. 

The diseases of the eye, ear, nose, and 
throat ( Sara ).— Though there are 
many ancient writers like Janaka Vaideha 
(vrTC3>1%), Nimi ( fimr ), Krishnatreya 
( ), etc, whose names we come across 

in the earlier commentaries of Charaka, 
3ushruta, and Vagbhata, but our main 
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information is based on the last three 
authorities. The division of Shalakya is 
another field in which the Ayurvedists 
explored a great deal and attained a high 
degree of success. This has already been 
shown (Chap. IV) that the Western 
rhinoplasty owes its origin to India, as 
Weber confesses, “Indeed we have already 
borrowed from them the operation of rhino- 
plasty.” The diseases of the eye were 
studied and skilfully treated. An eye- 
wash with Triphola water, and application 
of Lodhra in cases of sore eyes, may still 
be envied by those who are accustomed to 
the slow and dull action of cocaine or 
atropine. The different forms of collyrium 
like Prasadananjana ( ), Lekhana 
Anjanct, etc. form a different branch of 
the treatment of the diseases of the eye. 
Operations were performed upon the eye. 
Sushruta is the first author to describe 
the art of cataract-couching, and his opera- 
tion in pterygium and other diseases of the 



m 


THE 8T8TEJI OP ATURYEDA 


eye would do credit to any scientific nation 
of -the world. The knowledge of errhines 
was varied and considerable. It is not our 
purpose to deal with the subject at length, 
as a short introduction to each is the only 
object of mentioning these diseases in tlie 
description of the diseases mainly treated 
according to the principles of the Kaya- 
Childtsa. 

3. Kaya-Chikiisa deserves a special 
mention being more connected with the 
Shariraka disease. This would therefore 
be dealt with at the end after a short note 
on every division of the Ayurvedic treat- 
ment. 

4. JBhuta Vidya or the treatment of 
the mental diseases will be treated in the 
division of Manasika Roga. 

5. Midwifery and diseases of Children 
( WU wq ). It has been shown that the 
ancient Hindus were adepts in craniotomy, 
caesarian section, various turning, flexing. 
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and gliding movements, the application of 
forceps in the cases of difficult labour and 
obstetric operations. Fumigations, fomen- 
tations, and drugs in cases of pregnancy and 
child-birth, were administered with great 
success and generally the medical treatment 
was enough to effect an easy and healthy 
delivery. The Punsctvana ( tpysR ) or the 
science of effecting the change of sex in 
the embryo in the womb, would probably, 
continue to be an incredible fact, till the 
Western physician announces his discovery 
to the same effect, led, either by his inde- 
pendent researches or by the information 
gleaned from this incessant source of the 
medical systems of the world— Ayurveda. 
The specific diseases of the children, apart 
from the common ailments, generated 
from the mother’s milk or other causes are 
in themselves 'a large branch of the science. 
The human milk was analysed and classi- 
fied according to its different properties in 
healthy or vitiated state. 
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6. Toxicology (3PT^ cf^ ). Poisons are 
classified as Sthavara ( sui^c: immobile) 
and Jangama (vTgrj mobile). Sthavara 
or immobile poisons are divided into Udbhi - 
jja ( vegetable ) and Parthiva ( <n$Nr 
mineral ) poisons. Jangama poison is the 
product of various poisonous creatures like 
snakes, scorpions, etc., sub-divided into 
Mala-visha , Mutra-visha , Danta-visha , 
Shnhra-visha , etc. etc. The treatment 
according to the canons of Ayurveda in 
the cases of poisoning is remarkably 
successful. The immediate doses of ghee 
after the patient has been bitten by a 
poisonous creature or taken some poison 
has a wonderful effect in checking the 
spread of the poison. There is a large 
number of specifics for the different exigen- 
cies in the cases of poisoning, many of 
which have been tried with great success 
and many remain to be identified. 
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Most of the infectious diseases like 
plague were known to spring from the 
rats etc. which were also regarded as 
poisonous in the state of infection 
( vide bush rata, Kalpasthana, Chapter 
VII). Sushruta describes eighteen kinds 
of poisonous rats. There are four large 
orders of poisonous insects, apart from 
poisonous types of leeches, sub-divided into 
10? different varities ; three orders of scor- 
pions sub-divided into thirty varities; and 
other creatures like house lizards, cliamle- 
ons etc. etc., which have been studied from 
the point of view of the actions of their 
poisons. To discern different symptoms 
of poisoning and prescribe their treatment 
in cases of bites of hundreds of insects and 
animals must have required a patient and 
laborious research and we cannot but 
admire the monumental work of the 
ancients in this branch of science. The 
effects of poisoning by mineral and veget- 
able poisons like arsenic, opium, etc., have 
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recieved the same attention as those of tho 
animal poisons. Most of the poisons, in- 
cluding cobra-venom, were utilised for 
medical purposes. 

7. Rasayana (Rejuvenation and Pro- 
longation of Life). This branch of medical 
science is foreign to the Western doctor. 
In India, however, it seems to have existed 
from times immemorial, for even in the 
Vedic period we find the rejuvenation of 
old Cliyavana through the practices laid 
down by the science of Rasayana, Sus- 
hruta defines Rasayana as : — 

=5T I 

“ Rasayana has for its object the pro* 
longation of human life, and the refreshment 
and invigoration of the memory and the 
vital organs of man. It deals with recipes 
which enable a man to retain his manhood 
or youthful vigour up to a good old age, and 
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which generally serves to make the human 
system invulnerable to disease and decay.” 
Sushrulu, Sidra., I. 

Rasayana has often been confused by 
some scholars (e.gr.,.Capt. P. Jolmst on-Saint) 
with the term Rasa-kriya or chemistry, 
which is a different branch of Ayurveda 
altogether. The Rasayanic preparations 
(diugs that give vigour and long life) were 
divided into two groups— vegetable and 
mineral. Both of these have been fully 
dealt with by Charaka, who divides the 
method of Riisuyanic treatment into Kuti« 
JPravetshiku and Vata-Atapika 

tqicUsftsfO. The first consists in treating 
the patient in .a closed chamber with a 
limited supply of air,, the other should be 
conducted in the open air. It is important 
that no other medical system attatches so 
much importance to the treatment of the 

healthy individual as the Ayurvedic does. 

28 
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8. Science of Aphrodisiacs (gpjftqrcPT 
cF 3 ). This consists of measures by which 
scanty or defective semen is cured of its 
defects, or invigorated and increased in 
quality (if already in a healthy state), and 
is made to acquire its normal and healthy 
state if enfeebled by the indiscretions of 
youth. The use of a Vajeekarana enhances 
the pleasure of sexual enjoyment, 

vHPRTHmri =3 i). It is important 

as it helps one to get a healthy offspring. 
The importance that was attached to the 
progeny is clear when Charaka says, 
“As a branchless tree that is without shade 
and without fruit, even so is man who is 
lone and childless.” Though there are 
many examples of the organo-therapic tre- 
atment in Ayurveda, this special portion is 
studded with administration of preparations 

from the genital organs of various animals 
like cock, goat, bear, etc. 
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One thing may be noticed, — both the 
authorities, Charaka and Sushruta, do not 
prescribe meat, eggs, or other animal pro- 
ducts in the whole length and breadth of 
the Rasayana T antra , as they have exten- 
sively done in the Vajeeharana Tantra. 
The Rasayanic preparations are composed 
exclusively of vegetable and mineral drugs, 
while the Vajeekarana Drugs include all 
the three i.e., the mineral, the vegetable, 
and the animal products. The tradition 
says that the former were meant exclusive- 
ly for the RisMs or the beings of higher 
intellect, and the latter for all sorts of 
worldly people; therefore the former are 
devoid of animal productions, which deteri- 
orate the keenness of the intellect, and the 
latter contains all the three kinds for all 
sorts of persons. 

KA YA-CHIKI TSA. 

We will now take up the third great 
division of haija-chihitsa ^yhich is mostly 
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concerned with the treatment of the Shari - 
raka diseases (excluding surgical treat- 
ment). A Shariraka disease is defined as 
an ‘'‘unbalanced state of the doshas of the 
body ” (tPTsu frr^r^dnicrT'-Vag- 

bhata). The health is that state of the 
body in which the three doshas , Vata , 
Pitta, and Kapha are in perfect equilibrium. 
The treatment of a disease consists in 
reducing the deranged dosha or dhatu , as 
also in strengthening the enfeebled dosha 
or dhatu , to maintain the desired equili- 
brium. The former is called the process of 

Karshana (3F>W ), the latter that of Bri- 
rnharia 

KARSHANA includes Samsliodhana 
( Wr*R) and Sam shaman a ( wir) or the 
processes of cleansing and pacifying the 
deranged constituents. In more simple 
cases it consists of emetics, purgatives, or 
diaphoretics etc., according to the exigenc- 
ies of the case, but in various chronic 
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diseases of long standing, it consists of the 
famous Pancha-Karma (T^R ) or the 
Five Processes of Ayurveda which are 
given below : — 

1. Vomona (g-RR\ treatment by- 
emetics. 

2. Virechana ( t^RR ), treatment by 
purgatives. 

3. Amivascmct ( ), adminis- 
tration of oily enemata. 

4. Nirulfana { TRdFT ), administra- 
tion of dry enemata. 

5. Shi rovi rechan a ( ), pur- 
gation of the nasal organ and 
other secreting organs in the 
region of the head through 
errhines, massage, etc. 

The patient has to undergo certain 

preliminary treatment, before being subjec- 
* * » * * ’ ‘ * 
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ted to Pancha-Karma. This preliminary 
treatment consists of two processes, Sneha- 
n a (#^r), and Sivedana (*%^r). The 
process of Snehana which consists of the 
administration of medicated ghees, oils, and 
fats serves to lubricate the body, while 
that of Swedana consists in perspiring the 
body of the patient. The latter results in 
the drainage of all undesirable impurities 
of the body in the form of artificial perspir- 
ation. Sweda however, is also 

used to signify the application of heat or 
fomentation even when perspiration is not 
meant to be produced. It also includes 
steam-baths, warm water baths, and hot 
cataplasms of medicinal plants. 

After preparing the body of the patient 
by Snehana and Sivedana for Pancha -karm a, 
lie is subjected to the five processes of Vam- 
ana, Virechana, Anuvasana, Niruhana, and 
SMrovirechana , respectively. Anuvasana 
dravyas or the oily enemata are administered 
before and after the process of Ninth ana. 
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The process of Varna na and Virechuna how- 
ever, is again a considerable affair, and imp- 
lies more than mere vomiting or purging can 
convey. Patients of different temperaments, 
and under different conditions of age, time, 
strength, etc., are to be treated with diffe- 
rent grades of purgatives. Charaka alone 
enumerates 600 kinds of purgatives, out 
of ‘an infinite number of drugs’ ( 

^ skit 

^TS^iHWrcRnR *mzmW'-Charaka, Kal- 
pa I, 6.) The vomiting and purgation is 
followed by the administration of the oily 
enemata, which consists of ghees, oils, fats, 
etc., medicated with drugs of vaiious 
potencies, that not only soften the bowels 
but spread into the most subtile particles of 
the body. This is followed by Niruhana- 
vasti or dry enemata, and again an enema 
of the oils is applied. ShirorirecJiaiia is to 
the region of the head what other processes 
are to the other parts of the body. The 
process of Pancha- Karma lasts for several 
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weeks, and even after the completion of the 
process the patient is advised to take 
restricted diet, to keep comfortable, and to 
avoid fatigue etc., for some days. At the 
end of the process the body feels light, 
healthy, and devoid of all physical worries. 

It is impossible to present a synoptic 
view of the complete method and action 
of the process of Pancha-Kaima in the 
short scope of the present essay. It is a 
great achievement of the ancients, which, 
even after the lapse of milleniums, the 
Western science has grasped only in part, 
and the healing powers of Annvasava and 
Niruh ana in chronic cases and nerve dis- 
orders are a mystery to the twentieth 
century scientist that still remains to be 
solved. The highly complex structure of 
the human l ody is an engine, whose 
machinery has not yielded the seciet of its 
working, even to the finest instrument of 
the modern Western science, and amongst 
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the greatest expounders, opinions are 
clashing against each other, simply because 
it is exclusively for the intellect to infer 
the true principle working behind the struc- 
ture, — the microscope can only serve to 
visualise the picture, not the principle. It is 
veiy much like a layman gazing at an en- 
gine, he may admire the outline, but further 
it is all a mystery to him. Ike ancients 
attatched more importance to the principle 
than the structure. Not that they were ign- 
orant in any w T ay of the constituents or the 
structure of the human bcdy, but the vital 
principle was given a greater attention as 
it decidedly deserved. The ancient Hindu 
succeeded in a thorough analysis of the 
working of the human engine, for 
no other medicine except Indian deals 
so successfully and completely with the 
methods of repairing the whole system 
thoroughly. The process of Paiicha-Karma 
is an ingenius and successful attempt at 
29 
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entirely overhauling and renewing for work 
the complex machinery of the worn-out 
Human engine. 

The Pancha -Karma, however, does not 
occupy the whole of the division of treat- 
ment, called Karshana. Practices like the 
application of leeches, bleeding ( OTir$n*f), 
venesection ( ), cupping, etc., are 
other forms of Karshana treatment. The 
importance of Laugh ana or fasting, 

which has been only lately recognised by 
the Western doctors, formed another impor- 
tant branch of Karshana. Till now the so- 
called .‘qualified doctors’ of the West were 
using milk, meat, brandy, etc., in early 
stages of various fevers, strengthening the 
disease in the name of strengthening the 
patient, and they called themselves ‘ratio- 
nal.’ The Ayurvedic system prescribes 
fasting in the priliminaiy stages of fever, 
and it is not long ago, since they have 
begun in certain hospitals in Germany, and 
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other countries, to prescribe Diet Absolu- 
tum or the custom of fasting the patient 
for the first sis days in fever. The exclu- 
sion of salt and water from the food of 
ascites or anasarca patients, advised by- 
Ayurveda centuries ago, and only recently 
adopted by the West, is another example 
of Langhana in which the aim is to reduce 
the excess of salts in the blood. 

BRIMHANA is the branch which 
deals with the practice of strengthening the 
enfeebled dosha s, dhatus, and the organs 
of the body. This consists of Rasa-chikitsa 
(treatment by chemicals and minerals), and 
Oshadhi-chikitsa, or treatment by vegetable 
drugs and their products. Organo-therapy 
also forms a branch of the Brim h ana treat- 
ment in Ayurveda. Charaka advises the 
administration, of the preparations from the 
organs of various animals and birds in the 
Vajeekarana Tantra. There are liquors 
and oils for administration and massage, 
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which are largely composed of animal 
extracts, used in various diseases. Just as 
the organs of an animal strengthen the 
analogous organs of man, similarly dhatus 
of other healthy creatures strengthen the 
analogous human dhatus. Thus Charaka 
says : 


i cretrra; 

tTEqTnW— 

Charaka Sharira, VI 10. 


“ Thus through union with similar con- 
stituents the dhatus gain in strength, but 
through union with dissimilar they get 
enfeebled. Thus the flesh is nourished by 
flesh more than any other constituent of the 
body, blood by blood, bone ( arf^-T ) by carti- 
lage (srsvriT&T ) etc.” 


Charaka even goes so far as to state 
that the food consisting of raw foetus, or 
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rather, an ovum in the raw or first stage, of 
some such animal as goat, sheep, etc,, 
strengthens the conception ( ), 

Rasa-Kriya and Dhaiu-Kriya. — The 
other two divisions, i.e., strengthening the 
enfeebled factor by administration of min- 
eral and vegetable drugs, attracted more 
attention of the Ayurvedic writers than was 
turned to organo-therapy. We will deal 
here with the mineral and chemical prepar- 
ations of the ancients. The rasa and 
dhatu-Jcriya , as the branch of chemistry was 
called, made great progress in the hands of 
the ancient Indian physicians. The pre- 
paration of oxides and their administration 
was in itself a widely practised profession 
in ancient and mediaeval India. Even now 
we come across Rasa-vaidyas who treat 
their cases mostly by metallic preparations. 
Great proficiency was acheived by Hindus 
in this science, whose origin the Western 
antiquarians ignorantly assign to Arabia, 
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though, centuries before Arabian chemists 
were born, chemistry had grown up into 
an independent and advanced science in 
India. 

The methods of Dhatu-shodhana or the 
purification of the metals described by 
Hindu writers cannot be explained by any 
extent of the Western knowledge of che- 
mistry. Take, for example, the case of 
Makaradhwaja. It is a drug of undoubted 
celebrity not only in the sphere of Ayur- 
vedic medicine, but interesting to certain 
Western doctors too. We come across 
advertisements of Merck’s Makaradliwaja 
(Germany), sold about thirty or forty times 
cheaper than the indigenous preparation 
sold by the Ayurvedic physicians! The 
Western preparation, when tried on patients 
fails to show its intended results. Yet the 
composition of the indigenous and foreign 
Makaradhwaja, according to the Western 
knowledge of chemical analysis is the same, 
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for both are compounds of mercury, sulphur 
and oxygen. The exact method of prepar- 
ation of the German Makctradhwaja is not 
known, but this is almost certain that the 
German chemists have no idea of the process 
of purification of the metals as viewed by 
the Ayurvedic chemists. They extract mer- 
cury generally, for the medical purposes, 
from cinnabar, and the presence of mercury 
in cinnabar is known to the Hindus from a 
period of great antiquity. After the mercury 
is thus obtained, it is subjected to the pro- 
cess of Sliodhcma, which consists in keeping 
the mercury for different periods of time in 
different drugs, the majority of them being 
poisonous. When mercury has undergone 
the prescribed treatment of being kept in 
various bulbous roots, cataplasms, juices, 
and other vegetable products, it is oxidised 
with sulphur, ..which has also been purified 
by being melted in ghee, sifted through a 
cloth, and cooled in milk. The process is 
conducted in the presence of gold which 
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serves a sort of constructive factor in the 
formation of Makaradhwaja. The oxidis- 
ation should be completed in seven days 
and seven nights, or in some cases three 
days and three nights. If the mercury is 
oxidised in a few hours, the oxidisation 
may be complete but it would not acquire 
the required medical properties. This will 
he clear from the following method of 
Piilo-puku. 

An important discovery in preparing 
the oxides of metals is the practice of 
continued partial oxidisation, or Pula- sys- 
tem ( ). Mica, for instance, can 
be completely oxidised even in one or two 
Putas, i. e., after being subjected to the 
action of fire once or twice only. The 
ashes of mica thus obtained would be very 
inefficient in their virtues compared to 
those that have been obtained by subjecting 
mica to the action of fire a hundred or even 
a thousand times! But if the mica has 
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been completely oxidised in the first Put a, 
or the first action of the fire, there would 
"be no increase in the efficiency, even if it is 
oxidised a thousand times again and again. 
When a hundred put as or ‘uniform heats’ 
are given in such a way, that the oxidisa- 
tion of mica is not complete before the last 
puta is over, then only the desired virtues 
can be imparted to the mica; if on the other 
hand, the mica is full 5 r oxidised somewhere 
in the course of twenty, thirty, or more or 
less number of put as, it is useless to take 
the number of putas to one hundred, for the 
oxidisation is intended to be partial in 
every Puta till it gradually reaches the 
completion, when the last puta finally oxi- 
dises the mica. The larger the number of 
the puias, the greater would be the effici- 
ency of the -oxidised metal, provided the 
number of the putas has not been rendered 
futile by a thorough oxidisation of the 
metal, somewhere in the middle of the 
process ($1: Basendra Sara 

30 
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Sang rah a). This is not a stoiy from the 
books on rituals, but what is daily verified 
in practice by the practioners of the 
Ayurvedic system. It is futile to look for 
the explanations of these processes from 
the modem Western chemists. 

These preparations mostly consisted of 
tonics of various kinds and were sometimes 
used as aphrodisiacs and Rasayaivic medi- 
cines. Makaradlncajaj —whose efficacy is 
recognised by the Western doctors of such 
standing as Sir Charles Pardey Lukis, who, 
as Mahamahopadhyaya Gana Nath Sen 
tells us f “used it with a fairly proper judge- 
of its value,” — is one of the greatest trium- 
phs of Ayurveda, which stands unparalleled 
amidst all the Western specifics in its field 
of action. The ashes of pearl, conch, cow- 
rie, and coral are all of the same colour and 
composition, all are oxides of calcium, but 
for the Ayurvedist, they are entirely diff- 
rent from each other in their various 
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medical properties, and he administers 
them to great advantage in many different 
maladies. The ashes of diamond and other 
precious stones are also included in this 
branch of medical chemistry. 

It may be stated here that there are 
no hard and fast lines of demarcation in 
mineral, vegeteble and animal products, 
as to whether they belong to the Karshana 
'or Bnmhana class of medicines, except 
certain extreme cases. The ashes of conch 
for instance, belong to the former in respect 
of their reducing properties in cases of 
enlargement of liver, or spleen, etc., but in 
their preservative aspect they are Brim- 
liana or strengthening. A laxative is a 
reducing medicine on one side and streng- 
thening on the other. This holds good in 
the case of animal productions also. 

The Brimliana treatment by Vegetable 
Drugs is based on very much the same 
principles op which the treatment by 
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animal or metallic preparations is founded. 
The purgatives, emetics, errhines, etc., are 
reducing herbs while nourishing and invigo- 
rating ones are ‘Strengthening’ or Brim - 
hana. There are five properties of the 
drugs. These are:— 

1. Rasa ( tsr ) 

2. Ouna ( »pr ) 

3. Veerya ( #1 ) 

4. Vipaka ( ) 

5. Prabhava (jtor) 

Rasa , or the taste, is of six kinds, 
namely, 1. Sweet ( ngt ), 2. Sour ( sfc? ), 

3. Salt 4. Pungent (spj), 5. Bit- 

ter (fifa?), and 6. Astringent («fRFr). 
The sweet increases the activity of Kapha 
in the body; the sour and the salt of 
Pitta and Kapha , the pungent of Pitta 
and Vayu and the bitter and the 
astringent of Vayu only. The Rasas other 
than those which increase the activity of 
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a particular dosha would prove detrimental 
to the activity of that dosha. Thus sweet, 
bitter, or astringent would reduce Pitta as 
pungent, hitter, and astringent would 
reduce Kapha. 

Gum: — Gunas or the attributes of 
various substances are divided into five 
classes, namely, Heavy Unctuous 

(R5U*T ), Keen and Sharp (?rfcF®r ) Dry (^r ), 
and Light (555), each representing the attri- 
butes of the Earth-, Water-, Fire-, Air-, and 
Ether- substances respectively. These are 
further sub-divided into a large number 
of attributes like sharp (WK), hard 
thick (^nFjr), cold (tfkr), mild (tf?), soft 

) etc. The drugs carrying the attri- 
butes of Water- and Earth-substances 
increase the activity of Kapha, Fire-sub- 
stances of Pitta , and Air- and Ether- 
substances of Vayu, 

Veerya. Veerya is the potency of a 
drug. It is either heating ( ?wr ) or cooling 
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( yfror ). The first is dominant in Pitta, the 
second is a common factor in Vayu and 
Kapha . 

Vipalca < — Vipalca is the consequence of 
change or action which the drug undergoes 
in the human organism and is of three 
kinds, namely 1. Sweet ( ), 2. Sour 
( ), and 3. Pungent (^ 5 ). As a 
general rule the sweet and salt rasas are 
changed in the course of Vipalca into sweet, 
the sour remains sour, and the pungent, 
bitter, and astringent, are transformed into 
pungent. The sweet strengthens Kapha , 
the sour Pitta , and the pungent Vayu. 

Prabliava. — Prabhava is the domina- 
ting influence or the active force of a drug. 
Amalald (Emblica Officinalis), for instance, 
is very mild in rasa, guna , veerya and vipaka, 
yet it has the potency of reducing the three 
Doshas when taken internally. Similarly 
we find that the root of Yernonia Cineria 
tied with the hair of the head 
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destroys the quartan fever (RfN^T ^FcT 
s =rngf’T^% ). A few drops of the juice of 
Leucus Ceplialotes ( ) poured in the 
eye of the patient, remove.the quartan fever. 
There may be two herbs similar in all the 
other four properties, but might show diffe- 
rent results owing to their fifth quality of 
Probhava. 

The drugs according to the exigencies 
of each case should be administered singly 
or in combination. But there are factors 
which are beneficial in their seperate capa- 
cities but grow harmful when brought 
together. Even this branch of the know- 
ledge of harmful -combinations of drugs and 
diet was reduced from empirical knowledge 
to general principles. Substances, suitable 
in themselves to the body, were found to 
grow unsuitable under the considerations 
of their place, time, measure, mixture, and 
nature, etc. Fish for example, especially 
of Chilchima variety should not be 
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in Item with milk; Hie meat of domosfcieatod 
animals, of those that live in marshy 
regions, and of those that are acquatic, 
should not be taken in conjunction with 
sucli tilings as honey, sesame oil, molasses, 
milk, garden radish, lotus stalks, paddy 
(whon sprouting) etc. etc -Chur aka, Sutra., 
XXVI 86. 


MENTAL DISEASES 1 

A word about the mental diseases, as 
they form an integral part of the Ayurvedic 
system. The mental diseases are divided 
into L partly mental and partly physical, 
and it, purely mental diseases. The partly 
mental are diseases of the nature of in- 
sanity, epilepsy, etc., which influence the 
mind and the body both at a time. The 
purely mental are excessive anger, grief, 

1. Thi" portion dealing with mental and 
4 natural' d Leases lias been curtailed as an indepen* 
dant supplementary volume on this subject is in 
preparation. 
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fear, joy, despondency, envy, misery, pride, 
greed, lust, desire, malice, etc. 

5 ^: %fefa:—Sushruta, Sutra, I 23. 

The treatment of the physico-mental 
diseases consists in adopting the measures 
described in the physical diseases side by 
side with the mental treatment, which is 
analogous to the modern psycho-analysis. 
Charaka writes : — 

“ The mental disorders should be cured 
by the help of imparting knowledge and 
developing the understanding of the pati- 
ent, by soothing him, or by waking up for- 
gotten and sub-conscious ideas { and 
by prescribing the practice of meditation, 
etc. 

‘NATURAL’ DISEASE. 

The ‘ natural * diseases are hunger, 
thirst, sleep (these qualities are different 
31 
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from those generated by the effects of ill- 
health), birth, and death. 

The treatment prescribed is the means 
to attain salvation ( jfiejr) and involves phil- 
osophical dissertations on Nyaya, Sankhya, 
Vedanta, Yoga, and other systems of Hindu 
philosophy. Certain Ayurvedic physicians 
are of opinion that all the six schools of 
Indian philosophy (for the Ayurvedic 
system dates from a much earlier period) 
sprang up from this branch of Ayurveda 
and later on developed into independent 
sciences, the subject being very fascinating 
to the ancients. Both the writers, Charaka 
and Sushruta, have spent a deal on the 
subject but as it is too wide to be treated in 
a small treatise on medical science, it 
may at present be dropped. 



CONCLUSION 


Id this rough and hurried survey, I 
have been able to touch only the fringe of 
the vast system of Ayurvedic medicine. 
Enough, however, has been said to estab- 
lish the scientific nature of its principles. 
Ayurveda has been villified in season and 
out of season by many a foreign critic. In 
recent years it has tickled the spleen of 
Col. Megaw, Col. Nelson, Miss Mayo, Mr. 
Pilcher, Major Hooton, and others of their 
ilk. It has been called unscientific, em- 
pirical, unsystematic, stagnant and what 
not. These accusations, however, have 
been refuted by many Indian scholars by 
comparing and contrasting the Ayurvedic 
and the Western systems of medicine in 
certain details, and pointing out the unst- 
able nature of the latter. In the Appen- 
dices, I have given extracts from the 
writings and speeches of some of the 
pioneers of Western medicine who have 
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looked at their own science with distrust 
and suspicion. As regards Ayurveda, I 
have not tried to defend it — it needs no 
defence — by exposing the hollowness of the 
pretensions of some of the followers of 
Western medicine. Others have done this, 
and successfully. I have only placed a 
brief exposition of the highly scientific 
basis of the Ayurvedic system before the 
reader. The value of the system is for him 
to judge for himself. As for those who call 
it stagnant, I would remind them that an 
unstable science groping in the dark is not 
necessarily progressive, nor a stable science 
based on true and unchanging principles 
stagnant. Progress means a move in the 
right direction, and it ends when the desti- 
nation is reached. The conflicting and 
unfounded theories of the Western medicine 
cropping up in large numbers lead nowhere. 
No theory of the Western pathology can 
satisfactorily explain the origin of all the 
diseases by uniform application, The prin- 



MTU SYSTEM OF AVVnVEVA 


27 1 


ciples of Ayurveda are founded on keen 
observation and soJid facts. This cannot 
be said of the Western science, as Col. 
Nelson himself says, “ Our books are 
almost out of date before they are printed.” 
“Yesterday, it was the perfidious Bacillus,” 
says Dr. Sen Gupta, “which was at the 
root of all diseases. Today, it is the distur- 
bances in the Endocrine system. To-morrow 
it is just possible that changes in blood 
alkalinity will be alone responsible for all 
our troubles. We are not sure about our 
truths, and are constantly shifting ground, 
even in such an important matter as the 
origin of diseases." “We haye lingered 
long enough, " says Dr. Muthu, in his 
Pulmonary Tuberculosis , “on the milestone 
of bacteriology. We are now tempted to 
stop at bio-chemistry. Further on the way 
sociology meets us and psychology beckons 
us”. “Germs are one of the existing 
causes of diseases. Modern Western medi- 
cine thus classifies diseases as infective 
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traumatic, toxic, metabolic, psychic, otc. 
Ayurveda covers all this (for they take 
into account the soil). Dont mistake the 
part for the whole.” (Captain Murti). 

Those that have called Ayurveda un- 
scientific might have done so in their 
ignorance, but those that have called it 
dead have no excuse to hide their falsehood 
behind the curtain of ignorance. The 
Ayurvedic system lives to-day a more 
glorious life than the Western System of 
medicine. The former lives by its worth, 
the latter by the aid of the state. The 
indigenous system is treating more than 
ninty per cent of the Indian population and 
that entirely by virtue of its popularity 
and comparatively greater efficiency. 

Certain advocates of the Western 
System of medicine smelling danger in the 
Ayurvedic system have started a malicious 
propaganda against, it, which, fortunately, 
has not shown any considerable results. 



THE STSTEJI Or ATEKVEDA 


2'/9 


There are others whose motives are worse 
still. These people, however, should be 
taken at their worth. But apart from 
these there happen to be critics of Ayur- 
veda, who while criticising the subject 
are unaware of the subject of their criti- 
cism. These men are dangerous in as 
much as they make unconscious attempts 
to bring down the educated men to their 
own level of ignorance. The present 
volume is intended to remove their igno- 
rance and to warn their readers. 



APPENDIX— A. 


Opinions of some famous medical men 
on Western Medicine. 

The most distinguished doctors who 
are also scientific men, have found it to be 
invariably the case, that the more they saw 
of disease, the less they believed in the 
efficacy of the drugs they had been using 
for years, and the more they believed in 
the natural forces of the body, and the 
more inclined they were to be content with 
playing a waiting game, instead of forcing 
their great partner’s hand . — Mad Doctors 
by One of Them, p. 12. 


The older physicians grow, the more 
skeptical they become of the virtues of 
medicine, and the more they are disposed to 
trust to the powers of nature.— Prof. Ale- 
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xander H. Stevens, M.D. New York College 
of Physicians and Surgeons. 


Efforts have been made to reach the 
elements of the disease, but not very succe- 
ssfully, because we have not yet learned the 
essential nature of the healthy actions and 
cannot understand their derangement. — 
Professor George Birdwood, M.D., Jefferson 
Medical College, Philadelphia. 


All our best treatment is empirical...... 

I should have preferred to have offered 

you some principles based on scientific 
grounds, and on which you could act in 

particular cases At the present day 

this cannot be done, nor is it wise to speak 
of ‘principles’ when framed from conclusions 
whose premises are altogether false. To 
say that I have no principles is a humiliat- 
ing confession, For my own part I believe 
32 
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that we know next to nothing of the action 
of medicines and their therapeutic agencies 
Dr. Samuel Wilks, F.R.C.B. 


Young doctors who have just come 
from the college, and who are primed to the 
brim with the vast stores of ( quite useless 
and largely erroneous)) theoretical know- 
ledge, are, to be sure, confident that they 
know all about the nature of disease and its 
proper ‘treatment’ under every concievable 
condition, for have they not a drug for the 
cure of every disease ? But with the older 
physicians such is by no means the' case. — 
Hereward Carrington, in Vitality , Fasting 
and Nutrition. 


The majority of medical treatment to- 
day is purely empirical, and really a vast 

series of experiments upon the patients I 

must go further in my criticism of the me- 



THE BT8TE1T OP AYTTUVEDA 283 

dical profession— or rather their methods of 
treatment, for with them, as men, I have 

no quarrel whatever What little 

the medical profession is supposed to know 
of the nature of disease is totally wrong ; 
their theories of the origin and nature 
of disease are erroneous ab initio , and that 
every new discovery made, which they have 
considered an unmixed blessing and a sign 
of progress, has, only led them further and 
further from the truth, and away from 
understandings of rea l cause and cure of 
disease. — Ibid. 


These physicians although able, learn- 
ed, earnest and scientific, have been utterly 
misled as to the nature of the disease, — 
Emmet Densmore, M.D. 


I venture to think that the conception 
of disease w'hich vyas the basis of medicine 
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a la mode was not in accord with the facts.- 
Sir Fredrick Treves, Sergeant- Surgeon to 
the King of England. London Times Nov, 
3, 1905. 


There are two methods of treating- dis- 
peptics ; one aims to cure the disease ; the 

other endeavors to cure the patient 

(Western) Medical systems profess to cure 
the disease and they can do it, whatever be- 
comes of the patient.— E. T. Trail M.D, 


It is more than time that the public 
should face fairly the truth about the medi- 
cal profession Medicine ( Western ) 

as practised today (1927) is not a science. 
For, by medicine I mean the scientific use 
of drugs to cure diseased conditions. This 
is the art of medicine, and the study of 
drugs with this object is the science of me- 
dicine. Doctors increasingly admit that 
drugs are very little used curatively. 
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The orthodox medicine says that 
chronic diseases are incurable. Aecute 
diseases are spontaneously cured, they 
admit, unless they kill the patient (e.g. 
Typhoid Treatment). What is the cure for 
Influenza ? Have they any treatment for 
Small Pox ? Doctors can make healthy 
people unhealthy by vaccination, yet they 
have no means of making Small Pox 

patients healthy What is the reason 

for this. Scientific study leads to no result- 
why is medical- study sterile ? In persuing 
their study modern medicine has lost sight 
of its proper end or they have persued it by 
wrong means. 

Every medical student knows how 
much time is given to diagnosis and how 
little to therapeutics. People do not want 
to know what particular hybrid word des- 
cribes their complaint — they want to be 
cured. Diagnosis, they say in defence, 
should precede cure. ( Tuberculosis is 
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readily diagnosed. Its cause is ascertained 
since the discovery of T.B. by Koch but its 
cure is as far removed even now as before 
the days of Koch about half a century ago). 

If you want to cure diseases by medi- 
cine, study drug action, the effect of medi- 
cine on the human body (not on animals) 
on the bed side ( not in the laboratory ). 
You must studythe specific action of drugs, 
not fhe specific action of drugs on the 
causative factor ; for the same disease may 
he ca used by different causative factors and 
the same cause may produce different 
causative effects on the human body. 
Though Doctors have studied the latter, 
they have not done the former. A drug 
may be specific for the cause, yet not speci- 
fic for the disease, for human body is some- 
thing different from the laboratory test 
tubes. 

The two cardinal errors of orthodox 
(Allopathic) medicine are the classification 
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of disease and the classification of drugs!! 
A particular set of symptoms is held to 
constitute a definite disease with a rather 
narrow margin of “Atytical cases.” A 
definite name is given and it is hoped to 
find a drug which will be specific for that 
disease. ( Typical and atytical cases alike. 
Every clinician knows that text-book symp- 
tom combinations are rarely found. The 
same etiolocal factor is present in both 
typical and atytical cases, yet the symptom 
complexes are different ; how then can one 
expect to cure the disease by the same 
drug ? The Doctors take into account the 
seed only ignoring the soil. Hence they 
miserably fail in attaining the results desir- 
ed.) 

They have'not yet learned to classify 
drugs, for they take into account their 
physical and chemical properties. To use 
them curatively you have to study an action 
which is neither chemical nor physical but 
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specific to the vital force in the organism. 
In other words, drugs to be successfully 
used for cure must be studied from sympa- 
thetico-Endocrinological or Tridosha point 
of view. 

If man were merely a psycho-chemical 
entity the study in orthodox ways might 
have been sound. To study how drugs act 
in the human body and not in a test tube or 
in the body of animal is the A.B.C. of me- 
dicine which doctors have not learnt as 
yet. — Mr. Raphael Roche, Journal of Ayur- 
veda, June, 1927. 


There are indeed, more quacks inside 
the medical profession than outside— and 
the former are much the more dangerous. — 
Lt. Col. C.A. Gill — Indian Medical Record, 
March 1929. 

It is porhaps a sign of the times, that 
serious expression of opinion in which the 
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methods and beliefs of modern medical’ 
practice and research are called into 
question, will no longer occasion astonish- 
ment and incredulity on the part of the 
educated public, although they do not give 
rise to increasing amount of anxiety. The 
empiricism on which medical treatment is 
still based ( we are not considering surgery) 
is being gradually recognised. Thus an 
announcement, say, by the British Medical 
Association that it had come to the conclu- 
sion that its boasted method of vaccination, 
innoculation and immunisation were after 
all based on error, would occasion far less 
surprise to the general public than to the 
profession itself. 

Microbe-hunting as a serious medical 
task is fast becoming discredited ( with the 
advent of Endo-crinology and Bio-chemis- 
try). The false trail, started by Pasteur, is 
being recognised at its real worth. Last 
week the “ germ seekers ’’ received a dis- 
33 
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tinct shock, for Barker, the well-known 
surgeon in his work on " Cancer ” directed 
a vigorous frontal attack on them. He 
maintains that the failure of the cancer- 
research is' one of the greatest scandals of 
modern times, for it is mainly directed to 
discovery of that illusive microbe. He is 
one of those who believe that the dread dis- 
ease is due to erroneous diet and insufficient 
exercise (cp. of Ayurveda) 

and certainly the manner in which the in- 
cidence of cancer has progressed with the 
“ over-civilisation ” of modern times, seems 
too remarkable to be merely coincident.”—* 
Chemical Trade Journal and Chemical 
Engineer — quoted in Journal of Ayurveda 
October 1928. 

The champions of bacterial theory hold 
that germs are the cause of diseases, but 
we have seen instances where similar 
germs have produced different effects in 
different mediums. The scientist at once 
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brings forth the theory of "Natural immu- 
nity," and at the present time the Endo- 
crinologist would attribute it to Endocrine 
efficiency or deficiency. Does not the 
latter give a lie direct to the bacterial 
theory, at least to the univerasality of it ? 

Old Ayurvedists discovered germs of 
diseases more than 2000 years ago, yet 
they had the commonsense not to call them 
as the universal causes of disease. Accor- 
ding to them they are simply a condition. 
Given the field in a suitable condition for 
the culture of these bacillii, the disease will 
occur — not otherwise. It is only when 
the equilibrium of the dhatus is disturbed 
that the disease germs which exist every- 
where get the upper hand of the tissues. 
The TridosKa theory according to Ayur- 
veda is not opposed to the germ-theory, 
but comprehends it. The germ theory is 
after all not at variance with the other 
theory.- Kaviraj H. N. Chatterjee, M. A* 
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IGNORANCE OF THE OFFICERS OF 
THE I. M. S. 

“Under present day conditions, when 
the newly qualified English medical man 

comes to this country, whether as an officer 
of the I. M. S., or of the R. A. M. C., as a 
doctor to a group of Tea-gardens or as a 
medical missionary, he soon discovers that 
he is up against facts and conditions of 
which he has had no previous experience. 
In a lesser degree the newly qualified 
Indian medical graduate of an Indian 

University finds the same thing 

However brilliant a medical student he may 
have been, he is in a world of disease of 

which he has but a scanty knowledge 

With regard to the I. M. S. and R. A. M. C. 
the “Milbank course” is supposed to remedy 
this defect but does not do so practically 
as it is unreal and divorced from the actual 
facts of the situation. — (Editorial, I, M, 
Gazette, November, 1924), 
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The European I. M. S. officers have no 
practical training of Tropical diseases; yet 
they are forced on India simply to solve 
middle class unemployment question in 
England at India’s expense. Journal of 
Ayurveda September, 1928. 


Western Specifics. 

The modern system of medicine is 
greatly in doubt whether alkaloid Quinine 
is better than Cinchona— the entire plant, 
what salts of quinine should be used with the 
best advantage, insoluble or soluble, what 
form of administration should be preferred 
and what dosage should be administered. 
The highly applauded quinine fails when 
the parasites become Quinine-proof. Sci- 
entific medicine is still lamentably in the 
dark as to explain satisfactorily the effects 
of quinine itself on the human system kno- 
wn as Quininism in its multifarious 
.aspects, 
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Scientific investigation had rejected 
Emetine and used Ipecac minus Emetine 
and now the same scientific medicine 
has turned round and using Emetine with 
a vengeance, often indiscriminately in all 
cases of fever. The truth discovered under 
the name of scientific medicine is so vari- 
able that the truth of today is rejected 

as false the next day The 

scientific system is yet to find a natural 
law which pervades medicine . — Journal of 
Ayurveda. December 1925. 


The British pharmacopoeia is’ very poor 
in drugs and there are hardly medicines 
enough to treat cases properly. As a 
result the scientific practitioners forget 
their science and use patent medicines 
with which the market is flooded. Ibid. 


The army of doctors trained in West- 
ern medicine with the paraphernalia of 
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costly laboratories and scientific instru- 
ments are, in the field of medical practice, 
not half so scientific as they are expected 
to be. It is a strange irony of fate that 
commonsenee and science go ill together 
amongst them. Whilst the use of unaided 
sense of medical man is fast giving place 
to scientific methods, the cost and confusion 
(of the diagnosis of the case) of the poor 
sufferer is daily increasing. The majority 
of patients cannot be diagnosed without 
costly laboratory aid. The doctor and the 
patient are alike duped by patent medicine 
mongers from the West. — Kaviraj Gana- 
nath Sen, M» A., L. M. S. 


Take our attitude about giving salt in 
Anasarcal conditions. Old students of 
Calcutta Medical College will remember the 
cheap snear at Ayurveda, of some of the 
distinguished clinical teachers there, for 
advising the withdrawal of common salt, 
from the dietary in Dropsy cases. The 
doctors extolled the diuretic virtues of 
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salt, and advised giving salt in more than 
normal quantities, to promote diuresis 
and lessen the Anasarca, in sublime oblivion 
of the fact that their colossal ignorance 
and conciet could not but hasten the un- 
happy patients to their grave. The Profe- 
ssors laughed at the absurdity of Ayurveda. 
The students laughed with them. Every 
one was happy to have such an easy 
target of attack and ridicule, as the 
Ayurveda. Unfortunately for scientific 
medicine, however, the discovery of 
Widal and Javal about effects of reta- 
ined chlorides filtered into India in the 
late nineties. The exponents of scientific 
medicine had to make a volte face — and 
this they did with the same easy self- 
complacency as before. Nothing daunted, 
the professors then began to teach that 
Oedema was due to sodium chloride reten- 
tion and advised the withdrawal of salt, 
from the dietary, in the anasarcal condi- 
tions. The past was quickly forgotten, and 
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the Western system was still looked upon 
as exclusive repository of scientific wisdom 
and poor Ayurveda still continued to be 
damned light-heartedly as nothing but 
unscientific. 

Take again the Ayurvedic dictum of 
the close connection of malarial fever and 
filaria, with the phases of moon. For a 
long series of years, Western medicine 
had nothing but contempt and ridicule for 
this dictum, although its obvious truth 
cannot escape the eyes of the meanest 
observer, who is not steeped in pride and 
ignorance. Just a few years ago a distin- 
guished English Professor of medicine, in 
the Calcutta Medical College, when he was 
first told that filarial fever recurred with 
certain phases of moon, simply burst out 
laughing and told his young House Offi- 
cer, ‘*My dear lad, you do not mean to say 
that filaria are lovers, promenading about 
in the moonlight! Ho, no, it is all rubbish/ 1 
34 
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But in less than three or four years, the 
laugh had gone and the doctor had changed 
so much that he suggested filaria whenever 
a man complained of fever relapsing with 
the phases of moon. There was no more 
talk of moon light promenades but the fund 
of self-sufficing contempt remained una- 
bated all the same. — Dr. Nalini Ranjan Sen 
Gupta, Journal of Ayurveda , October 1926. 


There was a case of hiccough following 
an operation of appendicitis by one of the 
leading Surgeons of Calcutta, which baffled 
the joint attempts of the best surgeons 
and physicians of Calcutta but promptly 
relieved by the Ayurvedic treatment. 

Another case of infantile convulsion 
which could not be relieved by the joint 
attempt of a Civil Surgeon and two assistant 
surgeons was promptly relieved by a 
mediocre Vaid in a district town in Bekar. 
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As an illustration, may be mentioned 
that in the West in transfusion treatment, 
sometimes the patient suddenly dies with- 
out any reason or any apparent fault 
of technique. It is being slowly recognis- 
ed that the donor and the recepient are 
incompatible ( Dr. Geoffrey Keyner, M. D. 
of St. Bartholomew’s ). This is easily ac- 
countable by the Ayurvedic theory of 
temperament which also explains how 
such catastrophe in transfusion treatment 
( which is recently revived and is daily 
increasing in popularity ) can be completely 
avoided. 

Protein intoxication, anaphylaxix, idi- 
osyncracv, terms for certain drugs and 
diseases and many such puzzles of modern 
medicine which are more or less a jugglery 
of terms recently coined to mystify people 
about the ideas vaguely conveyed by them 
can be more satisfactorily explained by 
the Ayurvedic theory of temperament. — 
Journal of Ayurveda , April, 1926. 



APPENDIX-B 


It would be clear from what has been 
said in Appendix A, that some of the great 
‘qualified doctors’ have themselves expres- 
sed their disbelief in the efficacy of their 
system. It should be noticed in this 
connection that these doctors have every 
right to condemn their system since they 
do so after they have gone through a 
complete course of training in the subject 
and are fully acquinted with its principles. 
The censors of Ayurveda, on the other 
hand, who are mostly Europeans, have, as 
has already been pointed out, not the 
slightest knowledge of the principles and 
practices of this science. Their criticism, 
therefore, has only the value of an ignorant 
and selfish outburst. But great doctors 
like Sir Pardey Lukis, Sir Havelock 
Charles and others have pronounced their 
judgement on Ayurveda, after a consi- 
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deration well worthy of these impartial 
critics. They are men who feel no shame 
in admitting that India, even in her fallen 
condition, possesses a system, far more 
beneficial and advanced than their own; 
for, to them science is science irrespective 
of any caste or creed and not the sole 
monoply of the West. Their word is an 
authority in so far as it comes from those 
who possess an intimate knowledge of both 
the systems of medicine, Western and 
Ayurvedic. The following are the opinions 
of some of 'the greatest doctors on the 
Ayurvedic system of medicine: — 

If the physicians of the present day 
would drop from the phamacopoeia all the 
modern drugs and chemicals, and treat 
their patients according to the methods 
of Charaka, there would be less work for 
the undertakers and fewer chronic invalids 
in the world. — Dr. G. E. Clarke, M.A., 
M.D., of Philadelphia, 
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Tho longer I live in India; the greater 
will be my appreciation of the wisdom of the 
ancients, and the more will I learn that 
the West has still much to learn from the 
East. —Sir Charles Pardey Lulas, Surgeon 
General to the Government of India. 

I resent strongly tho spirit of trade 
unionism which leads many modern doctors 
to stigmatise all vaids and hakims as 

quacks and charlatans We are 

just emerging from the slough of empirici- 
sm. Personally if I were ill I would 
prefer to be treated by a good vaid or 

hakim than by a bad doctor I 

am not alone in my opinion as regards the 
value of the indigenous system of medicine. 
If I err, I do so in good company among 
whom I may mention my friend and collea- 
gue Sir Havelock Charles, Col. King of 

Madras, and Dr. Turner of Bombay 

There is no doubt whatever that their 
(Indians’) ancestors knew ages ago many 
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things which are nowadays being brought 
forward as new discoveries. — Ibid. 


I am only repeating to you what the 
Aryan medical science preached two thou- 
sand. years ago and am reproducing to you 
only a small fragment of the lesson taught 
by Charaka. — Sir Havelock Charles, Medi-j 
cal College, Calcutta. 


Ayurveda and not the Western medi- 
cine is the medicine of the people (of India); 
it is deep-rooted in the customs and habits 
of the people; its dietetics are based on 
Indian dietary and meet Indian require- 
ments as to caste, creed and constitution 

...practitioners of western medicine 

ignorantly believing that there is no body 
of truth which that ( Western ) system does 
not deal, ignore it. They would do better 
to study it and take from it what is 
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vedic practioners are men of great clinical 
'ac um en and skill. — Lt. Col. B. Knowles. 


I am not ashamed to state that on 
many an occasion, I have succeeded with 
the Indigenous system where Allopathy 
failed. — Col. Ganpat Bai, I. M. S. (. Andhra 
Medical Journal, February 1924). 


“The principle of Ayurvedic treat- 
ment,” says Dr. Carpenter, ‘is based on 
vis Medicairix Natrae or the unerring 
laws of nature.” 


I know that you (Vaids and Hakims) 
can diagnose and treat all diseases, and 
that your treatment of such diseases as 
Asthma, Ascites, Insanity, Diseases of the 
Brain, Spine and Generative Complaints 
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is very successful under the climatic condi- 
tions of the country and the habits of the 
people. — Gol. Maclarenn, I. M. S.) 


“The application of drugs in Ayurveda 
according to Tridosha theory enables the 
physician to handle simple Indian drugs 
with marvellous therapeutic effects and 
beats hollow the jejune laboratory and 
Vivisection standards of Drug application. 
European medicine has already borrowed 
many important drugs from Hindu medi- 
cine whose application to diseased 

conditions is based on actual clinical 
experience on human bodies in illness and 
not in the test-tube or body of animals— -Dr. 
M. R. Samey, Ph. D., M. D. 


Old Ayurveda modernised and 

rejuvenated will not only be the 

national medicine of India, but will play no 
55 
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small part in the uplift of the international 
medical system of the world . — Indian Me- 
dical Gazette . 


It is impossible for any body of men to 
work out a scheme of medical education 
which is divorced from the tradition of the 

past The average student (of Indian 

Medical Colleges ) has confused ideas and 
is unfitted for his life work. — Ibid. 


It is essential that close contact should 
be maintained with all that is best in medi- 
cal science and irrespective of all other 
considerations, the palm must go to those 
that deserve it.— Lt. Col. Gill, I.M. Gazette , 
March, 1929. 


Vaccination was known to a physician 
Dhanvantari who flourished before Hippok- 
rates. — Dr, Iluillet of Pondicherry. 
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During my stay in India I had ample 
opportunities to see the splendid revival of 
the oldest system of Healing. It will deser- 
ve the place it is rapidly gaining not only in 
India but in other countries of the world. 
Some regulations should be set so as to 
save the system from the invasion of the 
ignorant and the ill-trained. — Dr. Walter 
Seth Kipnes, M.D., Ph.D., of New York. 


When I remember how many of those 
who have means of access to consult best 
doctors, still prefer to be treated in accord- 
ance to the indigenous system of medicine, 
I come to the conclusion that I should be 
wrong to discourage the scheme which aims 
at improvement and development of this 
(Eastern) branch of medicine. — Lord 
Hardinge, Ex-Viceroy and Governor Gene- 
ral of India. 


Hindu Shastras also contain a Sanita- 
ry Code no less correct in principle, and the 
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great law-giver Manu was one of the great- 
est sanitary reformers the world has ever 
.seen. — Lord Apmthill, Ex-Governor of 
Madras. 


When we undertake municipal water 
supply schemes, with filter beds and hy- 
draulic pressure, when we build hospitals 
and establish medical schools, when we 
promulgate regulations to check the spread 
of plague, or when we impose on local bodies 
the duty of watching over the health of the 
people, we are not introducing any modern 
innovations or fads, but merely that which 
was done centuries ago and again, centuries 

before that both Hindus and Mo- 

hamedans used innoculation by small-pox 
virus as a protection against small-pox 

long before Jenner’s rediscovery of 

vaccination...... Modern plague policj r 

of evacuation and disinfection is not a bit 
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different from that enjoined in ancient 
Hindu Sfiastras. — Ibid. 


In medicine you (Indians) are still 
more advanced. In the West it is by no 
means a science but largely guesswork, 
Indian medicine, both of the Hindus and the 
Mohamedans is superior to the medicine of 
the West. — Mrs. Annie Besant, 


Indian chemical skill is more striking 
and more unexpected. — Mr. Elphinstone. 


The people of India should be grateful 
to Col. King for having pointed out to 
them that they can lay claim to have 
been acquainted with the main principles 
of curative medicine when Europe was! 
still immersed in ignorant savagery. — Lord[ 
Ampthill. Ex-Governor of Madras**. 

i ■ ■ * • * 
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There is a very large body of medical 
literature in Sanskrit, and some of the 
principal works are named by Arabic 
writers as having been known and trans- 
lated at Baghdad in the ninth century. 
These works comprise all the branches of 
medical science, surgery included, and 
contain numerous instances of accurate 
observation and judicious treatment. — 
Professor Wilson. 


Their surgery is as remarkable as their 
medicine. — Elphinstone. 


The surgical instruments of the Hindus 
were sufficiently sharp, indeed, as to be 
capable of dividing a hair longitudinally — 
Mrs. Manning. 


Indian medicine dealt with the whole 
area of the science.— -Sir William Hunter. 
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Only those are dead, who believe them- 
selves to be so. Indian medicine is not 
dead. It is yet alive, though not fully 
awake to-day. It is precisely because it is 
a. living force that it provokes antagonism 
from those who fear or dislike its culture. 
Does anyone now fume against or ridicule 
the medical systems of Greece, Egypt, 
Persia or Arabia ? They are left, as things 
which are dead and gone, to the scientific 
dissection of the cool historian. But while 
touching Indian medicine even the scholars 
could not be impartial. Why ? Because 
Indian medicine is not the mere subject of 
the academic talk, but is a living force. 
Indian medicine is still feared where she is 
not loved. Why again? Precisely be- 
cause she lives, because she is potentially 
powerful to impose her ideas upon the 
world. She 'is still an antagonist to be 
reckoned with in the conflict of medical 
cultures. Why has she with her pathology 
so unique and so different from any other 
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of the West, been preserved ? Indian me- 
dicine lives because of the world purpose 
wliich she has to fulfil : because the world 
will be enriched by what she can give to 
the other medical systems. We Indians 

are the custodians of this treasure 

It deserves to be preserved and investigat- 
ed in the right spirit of the seekers after 
truth. When that is done it will be seen 
that the Western medicine has yet more 
to learn from the old Aryan Medical Scien- 
ce.— Dr. Jamshedji Jivanji Modi, l. M. & S. 
(Bom.) L. D.S. (Engl.) 



APPENDIX— C ' 


INDIA— THE REAL HOME OF MEDICINE. — 

Captain P. Johnston-Saint of the- Wel- 
come Historical Musium, delivered, the Sir 
George Birdwood Memorial Lecture before 
the Indian Section of the Royal Society 
of Arts recently, on 11 An Outline of the 
History of Medicine in India” with Sir 
E. Denison Ross, Professor of Persian and 
Director of the School of Oriental Studies/ 
University of London in the chair. 


Extracts from the Lecture 

By an invitation of the Royal Society 
of Arts to deliver the Sir George Birdwood ■ 
Memorial Lecture one cannot but feel an 
unusual sense of honour in being selected - 
as the Lecturer* more especially as the- 
subject forming the basis of this brief disri 
36 
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course would, I feel sure, have been one of 
very particular interest to Sir George 
Birdwood to whom medical science in India 
meant so much. 

In those days (of the first European 
Invasion in India), of course, and for long 
after, we Europeans held in the lowest 
esteem every pretension of the East to any 
real knowledge at all. The many and varied 
races of immemorial India we thought fit to 
lump together as “Barbarians,’’ and our 
earliest doctors to go out there wrote, 
when they wrote at all, of Indian medicine 
as a matter of childish charms and philtres, 
almost a sort of Voodoo devil dancing 

After the first European invasion 

a malady became known to the Hindu 
doctor as “Portuguese Disease” (Syphilis). , 
It was the contribution of Western enligh- 
tenment to the darkness of the benighted 
East. 
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Early Western Ignorance. 

For well over two hundred years this 
remarkable ignorance remained and as late 
as Victorian times professedly well-infor- 
med scholars were writing that Europe 

owed nothing to India Indian history 

in fact we practically said began with the 
English domination and before this was a 
farrago of myths and legends. 

All Indian science was but a supersti- 
tion, all its medicine but a matter of spells 
and charms.- And this from English do - 
ctors who up to our own living memory 
were beginning their prescriptions with 
a traditional scrawl of the pious invo- 
cation “ Jupiter be propitious to us!” It 
was indeed a literal case of the mote in 
our neighbour’s eye. 

In 1762 an epidemic fever was ravaging 
in India and a European doctor notes the 
death of thirty thousand natives in a single / 
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day; this exceptional mortality he explains 
was due to an eclipse, while other practi- 
tioners of his day were writing learned 
little notes on the effect of the tides of the 
sea upon the pregnancy of women. Be 
very sure that all these gentlemen were 
deservedly severe upon the absurd supers- 
titions of Hindu so-called medicine. 

Causes of Western Ignorance. 

Humiliating as it is for us to admit an 
ignorance at once so extraordinary and 
so self-sufficient, kt least our ancestors 
have a sufficient amount of excuse ' 

In the first place Sanscrit treatises on 
medicine had been hitherto little noticed 

by Sanskrit scholars In the second 

place our system of classical education, 
had already given us an apparent begin- 
ning for all arts and sciences. A dispropor- 
tionate part of our education was devoted 
to ancient Home and Greece where we' 
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learnt all about Apollo and Aesculapius 
and in Greek history we came to Hippo- 
crates. Here we had got a founder of 
medicine all ready for us, and that there 
might have been any one before him few of 
us were disposed to enquire. 

Certainly with all this classical know- 
ledge, so laboriously acquired, we were 
not prepared to venture still further afield, 
and most assuredly not into the clouds of 
the story of a land which we universally 
regarded as both black and barbaric; so 
there we have reason number two for 
our apalling ignorance. 

The third reason which brings us to 
the main thesis of our lecture is that about 
the first European introduction to India, 
medical science in that country had fallen 
to perhaps the lowest point in the curve 
in ■ all its long history, and so vastjs the 
scope of tills subject that it is only the 
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fringe of it that I dare attempt roughly 
to trace. 

Into the question of the dates of the 
beginnings of Indian civilisation this is not 
the place to go for the truth is that with 
all our speculation we do not know any- 
thing definite. It was only some 120 
years ago that we of the West first began 
to apply ourselves to the study of Sankrit, 
and though since then whole libraries have 
been written upon the problems of Aryan 
beginnings, we cannot yet be satisfied that 
we have reached a definite establishment 
of truth. 

We used to be satisfied that the oldest 
Vedas date back to perhaps 2000 B.C. as 
Whitney, Grassmann and Benfey provi- 
sionally assume 2000 B.C. as the starting 
point of Hindu literature. Brunnhofer has 
suggested 2800 B.C. Prof. Jacobi of Bonn 
supposes the priod to go back to 4000 B.C. 
while according to one school it may be 
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that we would date them back to some 
even more remote glacial age when the 
very world itself was not the earth we 
know to-day. The Avesta, they say, 
points to an Aryan paradise that can only 
have been the North Pole, a region rem- 
oved by tens of centuries from anything 
of which to-day we can have the least 
conception. 

Brahma, taking compassion on man’s 
sick, degenerate, and suffering state pro- 
duced the Ayur-Veda which contained a 
treatise of the science of life. The hymn 
itself in its entirety has perished and we 
know it but by fragments and comments 
in later Indian literature, but even from 
this second hand repute we are assured 
that for untold ages it was this Ayur-veda 
that was regarded as the veiy foundation 
stone of medical science. 

We cannot say with any degree of 
certainty whether Charaka or Sushruta 
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was the earlier; Whatever 

their precise dates may be it is certain 
that their particular schools of science 
were early enough to have been known 
and appreciated by other nations. The 
Arabians, for instance, quoted them and 
in turn were quoted by the Roman doctors.. 
We later arrive at the “Indi dixunt” 
pointed out first by Professor Dietz in his 
“Proofs of the Antiquity of Hindu Medi- 
cine.'’ We have then at some rather 
indefinite but undoubtedly very early date 
a Sushruta as the father of Indian surgery 
and a Charaka as father of Indian 
medicine. 

“Chemistry” it is true may have been 
an Arabic word, but the science itself 
appears in India long before the time of 
the Arab scholars, for the seventh chapter 
of the Ayurveda treats exhaustively of this 
science, 
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Sushruta according to the Hindus, 
was the son of Yishwamitra, a contempo- 
rary of Rama. Precisely when he may 
have lived we do not know; Sir William 
Jones places the subjugation of India by 
Rama about the Year 2000 B. C. On the 
other hand some philosophic scholars assert 
Sushruta to be a contemporary of Buddha. 
As many Yedic hymns are ascribed to 
him it follows that he must have flouri- 
shed during the Yedic age. Again in the 
tenth book of the Atharva-veda .there is a 
hymn on the creation of man in which 
the skeleton is described according 
to Atreya and Sushruta. A large 
portion of the Atharva Yeda admittedly 
belongs to a period as early as 1000 B. O. 
and the hymn in question is included in 
the older portion. This would appear to 
warrant the assumption that Sushruta 
cannot have flourished later than 1000 B. O. 
Nor have i we got his original text; the 
Sanskrit version- of what we call Sushruta 
37 
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being really a recension of recensions 
made el some considerable period after 
i he date of the original. 

3r is the two surgical chapters of the 
vedas with which he (Sushruta) chiefly 
deals, though as is common even to-day 
the surgeon also treats to some extent of 
medical ailments. The first of the six 
chapters is all surgery proper, but includes 
observations on climate and food as affec- 
ting health. The second chapter deals 
with ailments brought about by vitiated 
humours; his third we might roughly trans- 
late as anatomy, his fourth as therapeutics, 
his fifth as toxicology and his sixth and 
last is supplementary, dealing with various 
local diseases. 

It is, however, surgery in which Su- 
shruta specializes, calling it “the first and 
best of the medical sciences less liable than 
any other to the fallacy of conjectural and 
inferencial practice, pure in itself, the 
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worthy product of heaven and certain 
source of fame.” The irreverent layman 
would seem here to see the distinct fore- 
runner of western theories. 

CHARAKA 

Very much the same considerations 
are to be drawn from the study of Charaka; 
who precisely he was and exactly when 

he lived we do not know The 

first book, divided into thirty heads, deals 
with the origin of medicine and the duty of 
the physician and here we can trace some 
sort of analogy to the oath of Hippokrates. 
The arrangements, properties and uses of 
medicine are each discussed and the 
cause, nature and prevention and cure of 
diseases, diet, steam baths, the broad 
classification of foods — these are only a few 
of the subjects treated in this first book. 

Diseases. 

The second book goes on to describe 
diseases such as fevers, tumours, leprosy, 
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deal? with evacuating medicines for fevers, 
injections for various purposes, clysters 

and so forth That the sequence 

follows a s} T stem there is no possible doubt 

The evidence of real knowledge 

is remarkable. A little later on I propose 
to give many instances where this ancient 
Hindu science, whatever term is chosen 
for its designation, medicine, religeon or 
philosophy actually antedates by centuries 
many a modern triumph on which present 
day Western civilisation preens itself as 
the discoverer. 

From these two, Sushruta and Charaka 
sprang many schools and sages. Dr. Wise 
of Bengal Medical Service writing in 1845 
mentions two systems of Hindu surgery, 
nine systems of medicine, three of materia 
medica one of nosology, one of pharmacy, 
three on metallic prepations. There is no 
room for possible doubt that their (Charaka’s 
and Sushruta’ s) system gave a very thorough 
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knowledge of anatoms’', as indeed must have 
been necessary for the performance of the 
operations which we know were freely 
undertaken, some of them of the utmost 
delicacy. For not only were limbs ampu- 
tated, but abdominal sections performed, 
fractures were set, ruptures were reduced 
and foreign substances were dextero- 
usly extracted. To Sushruta is due the 
glory of the discovery of cataract-cou- 
ching, centuries before it was known to the 
west, while the plastic surgery of skin 
grafting and rhinoplasty, only compara- 
tively lately rediscovered in Europe, were 
frequently practised by the same great 
Hindu. 


Theatre Rules. 

His rules lay down exact regulations 
for the operating room ; it was to be fumi- 
gated with such and such disinfectant va- 
pours. a light refreshment was to be offered 
to the patient before certain operations 
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while before other operations he was to he 
fasting. The surgeon should keep his hair 
and beard short, his nails clean cut — a 
doctrine which has been rediscovered by 
our modern bacteriologists — and wear a 
clean, sweet-smelling dress. 

Even anaesthetics in some form or other 
were known, and at some later period we 
see in the Bhoja Prabandha, a treatise 
written about 980 A.D., a reference to an 
inhalation before operation of an anaesth- 
etic called Sammohini recorded to have 
been used in the time of Buddha. 

Jivaka the famous physician who was 
contemporaneous with Buddha is stated to 
have studied medicine in the Taxila uni- 
versity. 

KNOWLEDGE OF THE ANCIENTS. 

We find then that gravitation was 
known to the Hindus long before the birth 
of Newton and that the system v of the 



THE 6TSTESI OF ATCRVEDA 


329 


Skin Grafting. 

In particular the Hindu surgeons were 
adepts in the forming of new ears and 

noses from the grafting of flaps of skin 

From the Mohavagga we may learn that 
Jivaka the physician of Buddha practised 
cranial surgery with success, and long 
before the biith of Jenner the cow-herds of 
India were practising a kind of innoculation 
or vaccination for small-pox. Collecting 
the dry scabs of the pustules they placed a 
little of these upon their forearm, then 
puncturing the skin with a needle, so se- 
curing a certain immunity. According to 
at least one scholar, a Dr. Huillet of Pon- 
dicherry, actual vaccination itself was also 
known to the Hindu surgeons. So much 
then on the side of surgeiy. 

The Hindu physicians were the first to 
devote their attention to the study of 
diseases and their treatment, and in medi- 
cine their learning in many cases far ante- 
38 
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cases was extra-ordinary as might be 
expected from a science one of whose 
masters, Charaka, described in his teach- 
ings no less than 600 seperate purgatives. 

SECRETS OF DREAMS. 

In the field of what to-day we should 
call Psycho-therapy the Hindus again held 
pride of place, and centuries before Freud 
was heard of, the Hindu doctors were 
anxiously probing into the secrets of 
dreams. With much that we were taught 
to regard till quite recently as absurd, their 
teachings show signs of a good deal of our 
newest learning, and in, for example, the 
theories of the Terror Dream they came at 
least remarkably, near our 20th century 
doctrine of the subconscious mind. 

Again in midwifery the Hindu was well 
in advance, and his early writings display 
a remarkable knowledge of the technique of 
this:branch of medical science, including the 
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caesarian section and what we should now 
call pre-natal treatment. The expectant 
mother, it was taught, was to be kept in |a 
happy frame of mind, her surroundings 
were to be placid and pleasant and in 
effect the instructions and the Mother-craft 
Clinics of London are giving to-day and 
have been giving for a matter of possibly 
the last ten years or so were being taught 
as a matter of course in the ancient India 
of centuries upon centuries back. 

Hygiene. 

Medical hygiene occupied an enor- 
mous proportion of early Hindu practice, 
and the science of climatology at once so 
old and yet so young was widely practiced 
and understood. There were three distinct 
sorts of country, Anupa, the moist and 
marshy districts where ‘ phlegmatic ’ disea- 
ses and ‘ affections of the wind ’ would be 
prevalent; Jangala, the over-dry country 
where ailments of the “bile and blood’! 
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would be common and Mishra, neither too 
motet- nor too dry, too warm nor too cold. 
Patients suffering from various ailments 
would be directed to try a different country 
perhaps from Anupa to Jangala or vice 
versa and Mishra would be recommended 
to generally for the period of convalescence. 

The codes laid down precise recom- 
mendations for the habits of patients of 
different types, the foods to be eaten, the 
clothes to be worn, even the hours for 
sleeping and for getting up. There was no 
province of human life, however intimate, 
for which recommendations were not to be 
found in the ancient Hindu medical code. 
What we know to-day as Preventive 
Medicine had its origin in India many cen- 
turies back. 

Tooth-Brush Hygiene Hot Hew. 

The ritual cleanliness of the Hindu is 
well known, but long before the days 

' * ' i - * 
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when Brahmanism ruled every action of its 
votaries through the claims of cast and 
creed we may find the elements of the code 
in early Indian medicine. Take for instance 
so primary a case as the use of the tooth- 
brush (now taught in English council 
school as quite a late example of 20th 
century western hygiene). We find quite 
an elaborate set of regulations upon the 
subject. 

.A twig of Bavala, the Acacia Arabica, 
was sufficient for general use, but for parti- 
cular cases twigs of other woods were 
recommended; the Indian fig tree, Ficus 
Religios'a, for one case,- the Pomgammia 
Glabra for another, the Nauclea Cadamba 
fora third; in all no less than twelve dis- 
tinct types of trees are singled out to 
provide tooth-brushes for particular types 
of users and there is a similar thoroughness 
about the regulations for the tooth-powder. 
We here in England having delayed the 
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matter altogether for about twenty centu- 
ries have comparatively recently arrived 
at the point of oral hygiene and the use 
of tooth-brush ! 

Hindu Surgical Instruments. 

And if their preventive medicine, their 
midwifery, and their toxicology were thus 
thorough we may be certain that at least 
equal pains were ever set down in writing 
of the Hindu Fathers of Surgery. I have 
already casually mentioned the remarkable 
number of the classes of instruments, but 
the subject deserves far more than any 
cursory glance. 

Of the blunt twenty-four 

kinds were cruciform, two kinds pincher-, 
like, two pick- lock like, twenty tubular, 
twenty-eight rod or pitcher like, twenty- 
five accessory and there were the same sort 
of variety of the sharp instruments. In 
general they were made of iron and their 
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jaws as a rule were fashioned to resemble 
the faces of birds and beasts 

* One remarkable point I might mention 
is that precisely on the pattern of the 
Sinhamukha svastika, or lion faced forceps, 
described by Sushruta, are the forceps now 
used by modern European surgeons for 
holding bones firmly during operations; 
the surgeon names his instrument “lion 
forceps.” Although, of course, no original 
specimens of these instruments have survi- 
ved, a very comprehensive set of exact 
replicas are to be seen at the Welcome 
Historical Museum. 

• Instruments of Today 

On examining these instruments they 
will be seen to be remarkably similar to 
those in a catalogue of a modern surgical 
instrument maker. More remarkable still 
perhaps is the fact that in many cases we 
can trace their exact geneological descent 
down to our own day, for we have descrip- 
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tions of many of the instruments of the 
ancient Greeks, Bomans and Arabs, and in 
case after case they tally exactly with those 
shown here as ancient Hindu. 

More, with the destruction of Pompeii 
many instruments were buried under 
volcanic ash and being centuries later disin- 
terred are now to be seen preserved in the 
Naples museum. These too tally in exactly 
every detail with many of our descriptions 
of the instruments of the Hindu surgeons 
as given in the old Sanskrit manuscripts. 

False Teeth 

Exact instructions are laid down for 
the building of a dispensary, even for the 
cases in which instruments are to be kept. 
Dentistry is described and students were 
advised to practice extraction on certain 
fruit seeds and on the teeth of dead ani- 
mals. * 

39 
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At some period unknown, but certainly 
before the twelfth century A. D. false teeth- 
were known to the Hindus. A description 
of the defeat of- Jayacandra by Shaha- 
buddin in 1194 mentions the dead body 
of the Raja being “recognised by his false 
teeth.” 


HINDU MATERIA MEDICA. 

If, then, this is what we find in 
surgery, what may we not expect in 
medicine from India, that vast and fertile 
country which by the very nature of its 
size and climate is indeed a veritable ency- 
clpsedia of the vegetable world ? Nor shall 
we be disappointed. The materia medica 
of the ancient Hindus is a marvel to the 
modern scientific investigator; and that it 
was freely borrowed from by both Greeks 
and Romans cannot be denied. 

Charaka makes an arrangement of 
‘simple medicines’ only, under no less than 
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forty five heads; Sushruta being more than, 
given to surgery, divides his medicines 
under thirty-seven heads. These masters 
passed on their teachings, to their pupils 
who in turn supplemented them with new 
drugs, the fruit of their own experience. 
So we have Vagbhata about the second 
century B. C. and his stupendous As- 
htcnigahridaya, a sort of encyclopaedic 
compendium of the medicine of Agnivesha, 
Oharaka, and Sushruta; Madhava and his 
diagnosis of disease was another giant, and 
there was Bhava Mishra of Benares, the 
“ Jewel of Physicians,” and plenty more. 
The list of Indian medical writers could 
continue almost indefinitely. 

Five Properties. 

In the materia medica are described 
drugs belonging to the animal vegetable, 
and mineral "kingdoms, the theory being 
that every substance had to be judged by 
its five properties, Rasa, Giupa, Veerya 3 
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Vipaka, and Prabhava. The first of these 
stood for taste, sweet, sour, salt, bitter, 
pungent or astringent, the sweet being 
more restorative than the sour, the sour 
than the salt, and so on. The second 
property, Guna, was virtue, the inherent 
power of the drug to cause a certain effect 
when taken internally; under this heading 
Charaka gives fifty groups of ten herbs each 
which he says, “are enough for the purpose 
of an ordinary physician ” Agnivesha, 
on the other hand, gives no less than 500 
classes alone of medicinal agents. Veerya 
stands for the power of a drug, being either 
heating ' or cooling. Vipaka was the 
consequence of change or action which the 
drug underwent in the human organism, 
and finally Prabhava was its adherent 
nature or active force. 

So two drugs might both be sweet, 
both be heavy and both be cold, and both 
remain similar in consequence of gastric 
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action, and yet in Prabhava the one might 
be costive and the other laxative. With 
the cc/mbined action of these five proper- 
ties. in the case of many hundreds of 
drugs as applied to different patients with 
different types of disease, the physician 
had to make himself familiar, for as the 
sages had it “Medicine when administered 
by an ignorant person is compared to 
poison, being like the knife, lightning or 
fire; but when administered with the neces- 
sary knowledge medicine is like the Amrita 
or water of immortality.” 

Botanical Geography. 

Long lists of medicines are hardly to 
our purpose, but -in the Kalpasthanum we 
might notice the classification of drugs 
and medicinal plants under their headings 
of Bulbous Roots, Bark of Roots, Bark of 
Trees, Trees possessing a peculiar smell, 
Loaves, Flowers, Fruits, Seeds, Acrid 3.114 
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Astringent Vegetables, Milky Plants, 

Gums and Resins. 

The list is interesting as it is in this 
book that wo probably find our earliest no- 
tices respecting Botanical Geography, the 
sites and climates of different plants, the 
soils and seasons for collecting medicinal 
plants, the time that they remain good, how 
they are to be kept and the weights and 
measures of pharmacy. This Botanical 
Gardening coupled with the Indian phar- 
maceutical gardens which I shall refer to 
presently seems to possess a particular in- 
terest in medical history and again it is to 
India that we owe it. 

Greece’s Debt to India. 

Many of these medicines can be traced 
directly, not only down to the Arabs but 
also to the Greeks and Romans. Dioscori- 
des in his first book mentions many In- 
dian plants particularly among aromatics 
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for which Lidia has always been famed. 
Galen and Pliny also borrowed much, but 
it is the work of Dioscorides that is best 
calculated to show to how great an extent 
the ancients were indebted to India and the 
East for their medicine. 

There were some who used to think 
that the Hindus had their knowledge from 
the physicians who accompanied Alexander 
the Great on his conquests in the East, 
but we now know that it was to India 
that the Greeks, and so indirectly ourselves, 
owe most of 'their medicines. How this 
came about I hope soon to show. And 
while many drugs that had their origin in 
India have found. their way into our own 
British pharmacopoeia, there were probably 
hundreds more Indian medicines still un- 
acknowledged! Much as we have learned, 
it is possible that there still remain re- 
wards richly to repay patient*research. 


Tin; M's rat or .woiiVi’/'/i 



State System of Medicine, 

• With the coming of Buddhism practical 
surgery went a still further fall. The teach- 
ing of the Buddha, the Enlightened, did not, 
it is true, prohibit the use of the knife, and 
it was for instance permitted to lance a 
boil. But on the whole it is unfair to say 
that surgery under the new creed was so 
shackled and hedged about with limitations 
that it almost disappeared. 

The student was to practice puncturing 
“ on the veins of dead animals and on the 
stalks of the water-lily,” while his extrac- 
tions were to be made experimentally on 
the pulp of various fruits and on the teeth 
of dead animals. Flowers, bulbs, and 
gourds were all pressed into service as 
models for the dissectiong table. Incisions 
were demonstrated on bladders packed 
with mire and poste, lancing on hollow 
stalks of plants, sacrifications on the fresh 
bides of animals “from which the hair had 
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not been removed.” Models for the human 
limbs were fashioned for lessons in ban- 
daging and so the regulations went on in- 
definitely. Little wonder that under 
fetters so drastic the art of the surgeon 
should have experienced a retrograde 
tendency. 

PERFECT NET-WORK. 

But while surgery was limited, other 

branches of medicine under the Buddhism 

that now ruled the greater part of India 

advanced by leaps and bounds. A creed of 

tenets that embraced in their care the 

veriest insects could but pay infinite care 

to the ailments and ills of man himself ; 

and so we find the whole of India soon 

covered with a perfect network of medical 

machinery. In the scheme of life in fact 

of the Buddhist priest of 200 B.C. was 

included the assistance of the sick, and so 

we have hostels for the sick and blind, the 

* 

• deformed; there were hospitals for pregnant 

49 
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women, hospitals for travellers.^ Buddha 
Das, we are told, established the system of 
State Physicians, one being appointed for 
every ten villages on the great roads of 
India. 

Pharmaceutical gardens were establish- 
ed to supply the herbs and drugs in Ayur- 
vedic medicine. Aboriculture and irriga- 
tion were carried out under State supervi- 
sion. In the line of Preventive Medicine 
laws were passed regulating burial and 
sanitation, many modern regulations in the 
latter direction being antedated by centuries 
in the codes of the Buddhist Kings. 

ANTI-ADULTERATION LAWS. 

The Royal Household set an example 
to their subjects in tire direction of their 
houses and gardens. Medicinal herbs were 
grown in pots and certain plants were 
grown that had the property of warding off 
snakes; cats, peacocks and other creatures 
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wore- kept in compoimds for the same pur- 
pose. and parrots were encouraged on the 
grounds that their shriek was a warning of 
tV- presence of the snakes. 

And anti-adulteration laws were drawn 
up on lines of strictest severity, and even 
carelessness on the part of the doctor was 
vigorously dealt with. “All physicians,” 
the code said, “who treat their patients 
wrongly shall pay a fine.” But as one 
commentator has said, “This refers to 
cases when death is not the result of the 
wrong treatment, for if that is the case the 
punishment is greater.” 

Veterinary Science. 

Under Buddhism veterinary science, as 
we might have expected, reached an enorm- 
ously high level and infinite pains were 

taken for the care and treatment of the 
animal creation. Horses, elephants, cows, 
fishes, game-birds, almost everything had 
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its veterinary surgeon, the game-keeper, the 
superintendent of the forests, the superin- 
tendent of horses, each became a high 
officer of the Buddhist State. 

Under the government of Chandra 
Gupta (c. 316 B. C.) our modern system of 
bird and animal sanctuaries was forestalled 
arid whole tracts were devoted to the 
preservation of birds, fishes, deer and other 
animals that did not apparently prey on 
life. It was no case of Forest Preservation 
in our English history book sense of the 
Norman Conquerors. Life within the 
Buddhist reserves was literally and abso- 
lutely sacrosanct; the Little Brother of the 
Christian Saint Francis had veritably come 
into his own under the codes inspired by 
Buddha. 


Animal Hospitals 

Regulation after regulation was laid 
down dealing with the tninutest details 
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of the proper rations to be given to diffe- 
rent animals at different ages, in sickness 
and in health, and over their ailments was 
lavished a care which centuries later a 
European Peasant might well have envied. 
.All over Tndia at the height of the Buddhist 
wave were set up Animal Hospitals mana- 
ged for the most part by the state and 
staffed by the state’s own veterinary 
doctors; the term is probably more accurate 
than that of the more obvious veterinary 
surgeons which almost came to my lips. 
It was the Apotheosis of the Animal 
World. Centuries later we can still find 
traces of those Animal Hospitals in 
various parts of India and particularly 
amongst the Jains. This then was the 
state of Medicine in India at one of its 
most glorious epochs. 

Spread of Indian Medicine. 

I hope that although with several 
digressions I have been able to interest 



you in the early medical science of India 
and at the risk of a certain loss of strict 
continuity to present something like a 
clear story of its glories. I am now 
anxious, if your patience permits, to touch 
upon its marvellous spread throughout the 
whole then known world. For India was 
no Hermit State, and the knowledge of its 
sages was a fountain-head from which 
every country has liberally drawn. 

As Jacolliat remarks, ‘We should not 
forget that India, that immense and 
luminous centre in olden times, besides 
spreading its ideas throughout the East by 
means of emigration, from the earliest times, 
was in constant communication with all 
the people of Asia and that all the philoso- 
phers and sages of antiquity went there to 
study the science of life.” 

“Exuberant Ideas' ’ 

As I have already tried to indicate, 
upto some centuries ago we assumed that 



Greece was the beginning of all things in 
medical history and if anything at all came 
before Greece it was some dim immemorial 
Egypt of which we knew little enough. Any 
serious medical science that India may 
ever have possessed must have come, 
we took it, from Greece, probably from 
those Greek physicians who accompanied 
Alexander and his armies to the East. 
This was our old point of view. 

It was Dr. Wise whose researches first 
upset the theory, and who first dared to 
hazard the opinion that Greece and Egypt 
alike may both, in their scientific relations 
to India. have been the learners and not the 
teachers. As he puts it “Asia can bene- 
volently give, but it does not need to 
borrow; its ideas and fantasies are as 
exuberant as its vegetation.’’ 

Pythagoras’ Inspiration. 

To-day the speculation is over and 
we trace how the great Pythagoras himself 



imbibed his mysteries from the Brahmans 
of India. The connection is not difficult. 
As long ago as the time of the thirty- 
seventh chapter of Genesis we find mention 
of the Ishmaelite or Medianite merchants 
trading with their caravans of spices of 
India and balm and myrrh of Hadrmaut. 
Their traffic had its regular course towards 
Egypt and in this trade route of the remo- 
t est antiquity we arrive at some connec- 
tion between India and the West. The 
Phoenicians, we know, had in the Persian 
Gulf their “forts"’ for the Indian- trade, 
while as early again as 1686 B. C. the 
Arabs, we are told, had opened out a trade 
to India. 

Further, from the recent discoveries 
which have been made during the exca- 
vations carried out on the North-West of 
India, we have ample evidence that as long 
ago as 3000 B. C. there was considerable 
intercourse, both in trade and culture, 
between the peoples dwelling in this region 
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and those of Babylonia and Egypt. In the 
East itself the Indian learning was carried 
to Ceylon, to Java, and later on to China 
and Tibet 

“Raising the very dead.” 

Buddhists came and the Brahman 
preists tied to the furthest parts of the 
known world. The Buddhist Dynasties 
sank, Brahminism was recreated and 
Buddhist scholars, like those Greeks who 
with the fall of Constantinople brought the 
renaissance to Western Europe, fled with 
their learning to China, to Tibet, to every- 
where. There are even those who say 
that Ancient Mexico owes much of her 
pre-conquistador civilisation to the arts of 
India and the discoveries made by Dr. 
Thomas Gann in his recent expeditions to 
Central America disclose in a startling 
manner the striking similarity of the 
design and architecture of some of the 
Maya temples to those of ancient India. 

Hippocrates, the “Father of Medidine,” 
wo know to have visited India. For what? 
save the fame of the Indian physicians, 
According to a tale there was a physician 

a 



I’HE SYSTEM OP AYURVEDA 


354 

whose skill was such that “he could raise 
the very dead.” Stories such as these, how- 
ever wildly exaggerated, speak wonders and 
in Greek medicine, in Arabian medicine, in 
what we know of Egyptian medicine, wo 
find time after time traces of what can 
only have been derived from the even more 
ancient and famous Indian medicine. If wo 
were to speak the truth we must call Greece 
not the parent of our modern medicine 
but its nurse 

Causes of Decline. 

Into the letter of the ancient learning 
as expressed in the old manuscripts corrup- 
tions began to creep. The glories of Hindu 
science were in rapid decline. With the 
coming of the Moslem conquerors the fall 
became more rapid. The invaders had 
brought their own doctors, and if their 
science was in many cases taken from that 
of the conquered of centuries back, at 
least it was the science of the masters, 
and felt no need to take into consideration 
the science of the mastered. 

And so Hindu medicine again slipped 
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down many grades. Where the Moslem 
Hakeems flourished under princely protec- 
tion the Hindu Vaidyas held only the lowly 
offices of spell-makers to the poor. 

With the coming of the Europeans, 
first the Portuguese, then the Dutch, the 
French, the English, the Kings of India, 
both Moslem and Hindu, were concerned 
with rather the protection of their terri- 
tories, the raising of armies and making 
of treaties, than with the care of science. 
The fire of Indian medicine had sunk 
almost to its last embers. The sneers of 
our pioneer writers were almost justified. 

From 1715 — 1818 there seemed in the 
time of the Peshwas to be something like a 
faint revival of the ancient glories of Hindu 
medicine, but with the final victories of the 
English its hopes were extinguished, and as 
British rule spread all over the Peninsula, 
European medicine was gradually introduc- 
ed, and all that was left for the Hindu 
*' Vaids ” was about the position of an 
English herbalist. To such a pass had 
come the learning of Cbaraka and Sushruta, 
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Effort at Revival. 

In bringing my subject to a conclusion 
I think it' would be of interest to liote that 
of late years an effort has been made to 
revive interest and research in this ancient- 
science, for the Hindu system of Medicine 
is still to-day a living science , and millions 
of people in India are at the present time 
being treated according to this method. 

A system which has thus survived thro- 
ugh the centuries cannot be lightly condem- 
ned as being unscientific , and a school of 
thought is at present engaged in trying to 
bring about a sort of renaissance of Ayur- 
Vedic system of medicine. In Madras, 
Calcutta, Benares, Bombay and other cities 
there have been established training centres 
for this purpose where the works of Su- 
sliruta, Charaka and other medical classics 
are systematically studied, so that we may 
have every ground of hope that before long 
the true Indian medicine may once again 
hold its place on its own India, the birth- 
place of the medicine of the world. 

The Pioneer, Allahabad. 

May 31st, and June 1st, 1929. 




